Request for an Amendment to a 81915(c) Home

CommunityBased Services Waiver

|. Request Information

A Thet aotfd Massachusetts

requests appmewadiméfodrl toavi n

Medi cai d home -barsd dc svamwireicteyappawivieadr iuthyd e f
Soci al Security Act.

B. Wa i Vld rt(d pet i) a n| Frail Elder Waiver |
C. CMS Wai ver: N| MAO0059 |

D. Amendment Number (Assigned by CMS I:l

E.1 Proposed Effective Date: | 7/1/2021 |

E.2 Approved Effective Date(CMS Use): | |

lI. Purpose(s) of Amendment

Purpose(s) of the Amendment.Describe the@urpose(s) of the amendment:

The purpose of this amendment is to address certain needs of the population served by this waiver t
identified populationand systerwide during the COVIBL9 emergency, and that are anticipated to
continue beyond theuplic health emergency. This amendment:

- adds a new waiver service, Assistive Technology for Telehealth Delivery of Waiver Services;

- expands the scope,@ndrenamesthe existing waiver service, Cellular Personal Emergency Respong
System, to coveralices that enablearticipantdo interact and communicate remotely with medical
professionals, case managers, caregivers, family, and services proviokehsr toincreasgp ar t i c i [
independencand decrease social isolatjon
- expands the scopd the existing waiver service, Transitional Assistance, to cover assistive technolog
devices that enable the individual to participate in planning their transition remotely/via telehealth if
necessary; and

- increases flexibility for assessments, sery@ning, and case management to occur remotely/via
tel ehealth by removing some references to sp-
maintaining operational integrity.

The amendment also includes technical updates:

- modifying performace measures to better align with aagsurances;

- removed transportation from the Companion service definition;

- correcting a service hame; and

-changing Ahim or herdo to Athemd and Ahis or
made, to reduce the use of gender binary language in the waiver application.

[1l. Nature of the Amendment

A. Component(s) of the Approved WaiverAffected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these compondrg{s} are
submitted concurrentlicheck each that applies):

Componentof the Approved Waiver Subsection(s)

A | Waiver Application

A | Appendix Ai Waiver Administration and Operation

X | Appendix Bi Participant Access and Eligibility B-6-a
B-6-d
B-6-f




Componentof the Approved Waiver Subsection(s)

x | Appendix Ci Participant Services C-1-a
C-1/C-3

x | Appendix Di Participant Centere8ervice Planning and Deliver] D-1-d
D-2-a

A | Appendix Ei Participant Direction of Services

A | Appendix Fi Participant Rights

x | Appendix Gi Participant Safeguards G-b
G-c

X | Appendix! i FinancialAccountability I-2-a

X | AppendixJi CostNeutrality Demonstration J2




B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendm
(check each that applies):

Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Reviseservice specifications

Revise provider qualifications

Increase/decrease number of participants

Revise cost neutrality demonstration

Add participardirection of services

Other (specify):

Revisions include technical updates to performaneasures in Appendix D.

X | > x| > > x| x| > >

V. Contact Person(s)

A. TheMedicaidagency representative with whom CMS should communicate regardirgntieisdmenis:

First Name: | Amy

Last Name Bernstein

Title: Director of HCBS Waiver Administration
Agency: MassHealth

Address 1: One Ashburton Place
Address 2: | 5" Floor

City Boston

State MA

Zip Code 02108

Telephone: | (617) 5731751

E-mail Amy.Bernstein@mass.gov
Fax Number | (617) 5731894

B. If applicable, theoperatingagency representatiwgith whom CMS should communicate regarding tmsendment
is:
First Name: | Lynn
Last Name | Vidler
Title: Director of Home and Community Programs
Agency:. Executive Office of Elder Affairs
Address 1: | One Ashburton Place
Address 2: | 5" Floor
City Boston
State MA
Zip Code 02108
Telephone: | (617) 2227589
E-mail Lynn.Vidler@mass.gov
Fax Number | (617) 7279368



mailto:Amy.Bernstein@mass.gov
mailto:Lynn.Vidler@mass.gov

V. Authorizing Signature

This document, together with thegtachedrevisions to theaffected componentsf the waiver, constitutes the State's
requesto amendts approved waiver under §1915(c) of the Social Security Act. Stdte affirms that it will abide by

all provisions of the waiver, including the praaiss of this amendment when approved by CMBhe State further
attests that it will continuously operate the waiver in accordance with the assurances specified in Section V anc
additional requirements specified in Section VI of the approved waivle Skatecertifies that additional proposed
revisions to the waiver request will be submitted by the Medigeadcy in the form of additional waiver amendments.

Signature: [ Date: | |
State Medicaid Director dbesignee

First Name: Daniel

Last Name Tsai

Title: Assistant Secretary and Director of MassHealth
Agency: Executive Office of Health and Human Services
Address 1: One Ashburton Place

Address 2: 11" Floor

City Boston

State MA

Zip Code 02108

Telephone: (617) 5731600

E-mail

Fax Number (617) 5731894




1. Request Information(2 of 3)

F. Level(s) of Care This waiver is requested in order to provide home and commbadgd waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state mheck each that appligs

O Hospital
Select applicable level of care
O Hospital as defined in42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

Nursing Facility
Selectapplicable level of care
® Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for persons with mental ilinesses aged 65 and older as provided in 42 CFR
8440.140

O Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionattyits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Selectone:

O Not applicable

® Applicable
Check the applicable authority or authorities:

] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

O Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waivgrogram and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program operateigheck each that applies):
O §1915(b)(1) (mandated enroliment to managed care)
[ s1915(b)(2) (central broker)
O §1915(b)(3) (employ cost savings to furnish additional services)



O §1915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the stgitan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under 81115 of the Act.
Specifythe program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

#] This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waliver Description

Brief Waiver Description. In one page or lesériefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.



PURPOSE:

Many elders who are nursing faciligigible prefer to remain in their homes in the community when sufficient supports can be
put into place to maintain them safely in this setting. The purpose of the Frail Elder Waiver is to make such suppoledavaila
frail elders, aged 60 and older avhave been determined through an assessment process to meet a nursing facility level of care
and require supports to reside successfully in the community. Included in this waiver are individuals with a varietytlodineeds
can be met through supportstthange from basic to intensive levels.

GOAL:

The goals of the Frail Elder Waiver include: maintaining eligible elders in a home setting, avoiding, delaying or shortening
nursing facility stays, meeting the wishes of elders who prefer to stay in thesishand providing cost effective, high quality
alternatives to support eldersd home and community based

ORGANIZATIONAL STRUCTURE:

The Executive Office of Elder Affairs (EOEA or Elder Affairs) is an agency under the umbrella®Bfe¢bative Office of

Health and Human Services (EOHHS), the single state agency. As such EOEA is under the administrative authority of EOHHS
EOEA is responsible for providing supports to elders, and is directly responsible for the oversight oftthdagegperation of

the Frail Elder Waiver on behalf of EOHHS. The EOHHS MassHealth Office of Long Term Services and Supports (LTSS)
oversees the provision to eligible members of long term services and supports including through the Senior Care Options
program a Massachusetts integrated managed care program for eligible elders. EOEA and MassHealth meet regularly and
collaborate on organizational matters, waiver management, qualify reporting and other aspects of waiver administration.

Elder Affairs contracts ith and oversees the @oing responsibilities d5 non-profit agencies called Aging Services Access

Points (ASAPs), most of which are also Area Agencies on Aging. Waiver participants age 65 and older may choose to
voluntarily enroll in a Senior Carer@anization (SCO) which is a Medicaid managed care plan that manages all covered State
Plan and Frail Elder Waiver services for enrolled members who are waiver participants. ASAPs and SCOs are responsible for
assessing clinical level of care (LOC) for FEpatticipants (initial LOC for all waiver participants is done through an ASAP),
conducting needs assessments, developing and monitoring services plans, conducting administrative case management funct
and reporting client and qualitglated data to E&t Affairs. Case management is provided to waiver participants as an
administrative activity. Elder Affairs conducts oversight of all ASAP activities and the MassHealth Office of Long Term
Services and Supports (LTSS) conducts oversight of all SCOs. Affdéns leads efforts and reviews quality jointly witi'SS.

SERVICE DELIVERY:

Through development of a persoaentered service plan, waiver services are planned, authorized, arranged for and monitored by
the case manager. Waiver participants who chamsearpll in a SCO will receive all waiver services through the SCO as well as
work with an ASARemployed Case Manager (the Geriatric Services Supports Coordinator, GSSC) under a contract between a
ASAP and the SCO. Waiver services delivered through toadit service ASAP service delivery model use a network of
contracted direct care providers. As noted, waiver services are coordinated and authorized through, and service delivery is
arranged and monitored by, the Case Manager.

3. Components of the Waiver Request

The waiver application consists of the following component®ote:ltem 3E must be completed

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structuthi®f
waiver.

B. Participant Access and Eligibility. Appendix Bspecifies the target group(s) of individuals who are served invtiiger,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medica
eligibility and posteligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix Cspecifies the home and communrligised waiver services that are furnistiedugh
the waiver, intuding applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix Bpecifies the procedures and methods thasttie
uses to develop, implement and monitor the participantered service plan (of care).

E. Participant-Direction of Services.When the state provides for participant direction of servisppendix E specifiesthe



participant direction opportunities that are offered in the waiver and the supports that are available tonpawticgpa
direct their servicesSgelect ong

O vYes. This waiver provides participant direction opportunities.Appendix E is required.

® No. This waiver does not provide participant direction opportunities Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing aigdhts
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix Gdescribes the safeguards that ttateshas established to assure the heaith
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes thenethods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver isreagtral.

4. Waiver(s) Requested

A. Comparability. The state requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the approved Medicaid state plan
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needyndicate whether the state requests a waiver of §1902(a)(10)(C)(i)(lII)
of the Act in order to use institutional income and resource rules for the medically(seksdty one)

O Not Applicable
O No

® ves
C. Statewidenessindicate whether the state requestgaaver of the statewideness requirements in 81902(a)(1) of the Act
(select one)

@No

O ves
If yes, specify the waiver of statewideness that is requésedk each that applies)

O Geographic Limitation. A waiver of statewideness requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specify the areas to which this waiver applies and, as applicable, the-iphsdgedule bthe waiver by
geographic area:

O Limited Implementation of Participant -Direction. A waiver of statewideness is requested in order to make
participantdirection of serviceas specified iM\ppendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may ele
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elgshere in the state.
Specify the areas of the state affected by this waiver and, as applicable, thénpdasedule of the waiver by
geographic area:



5. Assurances

In accordance with 42 CFR 8441.302, the state provides the followingsairances to CMS:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health afd welfare
persons receiving services under this waiver. These safeguards include:

1. As specified inAppendix C, adequate standards fall types of providers that provide services undenthaiver;

2. Assurance that the standards of any state licensure or certification requirements speifizhatix C aremet
for services or for individuals furnishing services that are provided uhdevaiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and comivassty waiver servicese
provided comply with the applicable state standards for board and care facilities as spegiieeindix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and conrtrasaiy
services and maintains anagkes available to the Department of Health and Human Services (including the Offfiee of
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Method§irincial accountability are specified Appendix I.

C. Evaluation of Need:The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when thaneasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and cdrasatbéyices
under this waiver. The procedures for evaluation and reevaluation of level of carecifiedsppeAppendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the ¢awvel of
specified for this waiver and is in a target group specifiesbipendix B, the individual (or, legal represatitve, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and commuidtsed waiver serviceAppendix B specifiesthe
procedures that the state employs to ensure that indigidre informed of feasible alternatives undemthiger
and given the choice of institutional or home and commtbrdised waiver services.

E. Average Per Capita Expenditures:The state assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the [syeaif care specified for this waiver had the waiver not been graDost.
neutrality is demonstrated Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and conrtragadywaiver
and other Medicaidesvices and its claim for FFP in expenditures for the services provided to individuals undeivire
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicamtogram for these individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in thewaidr
receive the appropriate type of Medicdithdedinstitutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CMS with information concerning the impact of theomaiver
the type, amount and cost of services provided under the Mediatedotan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The state assures that prevocational, educational, or supported employment ser@ices, or
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise ahdable to
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
RehabilitationAct of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental Iliness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servioetuding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and conbasedyservices to individuals



with chronic mental ilinesses if these indiuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64, (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not includegtioaa Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Iltem 61 must be completed.

A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), a particigantered service plan (of care) is developed for
each participant empying the procedures specifiedAppendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider thiatnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approvdleoMedicaid agency. Federal financial participation (FFRdtis
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.3014)(ii), waiver services are not furnished to individuals whoirare
patients of a hospital, nursing facility or ICF/IID.

C. Room and Board In accordance with 42 CFR 8§441.310(a)(2), FFP is not claimed for the cost of room aneixoeptd
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same househdlas the participant, as providedAppendix I.

D. Access to ServicesThe state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR 8§431.151, a participaay select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval tadimiitethe
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when anotiparthird
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible forithe provis
and payment of the servide-P also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fe
schedule for each service availablel §R) collects insurance information from all those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particullgr lega
liable third party insurer does not pay for gevice(s), the provider may not generate further bills for that insurévafor
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice ofrhe and communitppased waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, redudedhanated Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.21(

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assuranc
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the healthnalidre of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financighobversi
and (f) administrative oversight of the waiver.eT$tate further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver is in effect, the state mifllement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the development of the waiver:



The Massachusetts Executive Office of Health and Human Services (EQidldShe 3@day public comment period

from June 21 July 23, 2018. EOHHS outreached broadly to the public and to interested stakeholders to solicit input on
the renewal application for this waiver .swElsie, andgpubicer r
notices were issued in multiple newspapers, including: The Boston Globe, The Worcester Telegram and Gazette, and T
Springfield Republican. In addition, emails were sent to several hundred recipients including key advocacy onganizati
and the Native American tribal contacts. The newspaper notices and email provided the link to the MassHealth webpag:
on which the draft renewal application, dates for the public comment period, and, for anyone wishing to send comments
both email and failing addresses were posted. The state received oral comments at a public listening session as well as
written comments through email from 14 individuals and organizations on the proposed renewal application.
Commenters included advocacy organizatiordstry associations, Senior Care Options (SCO) plans, state agencies,
and other stakeholders.

The comments received addressed several aspects of the renewal application, including: waiver services and providers
participant direction; slot capacity ancogrth in the waiver; clinical and financial eligibility requirements; the waiver
application process; quality assurance measures and processes; settings in which waiver services can be delivered;
support for caregivers of waiver participants; and S€latel questions. EOHHS reviewed all comments and, in

response to comments, made the following changes to Appefidi@-8 of the waiver renewal application:

- In the service definition for Senior Care Options, EOHHS added clarification that enroliment in SCabtoe
substitute for the requirement that participants receive at least one waiver service per month as a condition of continued
waiver eligibility.

- In the service definition for Enhanced Technology/Cellular PERS, EOHHS also updated the languagettg explici
include fall detection technology and to clarify that waiver participants may not receive waiver Cellular PERS and
conventional PERS covered under the State Plan at the same time.

- In the service definition for Supportive Home Care Aide, EOHHS added clarification that the Honf&dgare
Council Mental Health Supportive Home Care Aide training curriculum or equivalent is required for Meaitél
Supportive Home Care Aides.

EOHHS wil continue to offer clarification about access to both waiver andwaiver (i.e., State Plan) services for

waiver participants through the perscentered planning process. EOHHS engaged with ASAPs and SCOs to answer
guestions and to provide clarificati on updates to the waiver, and will continue to engage with ASAPs and SCOs to
support them in serving waiver participants. EOHHS continues to monitor at the participant, provider, and systems level
to ensure participants have access to needed services.

EOHHS also outreached to and communicated with the Tribal governments about the Frail Elder Waiver renewal
application during the regularly scheduled Tribal consultation quarterly meeting on May 10, 2018. These meetings allow
for direct discussion with Twal government contacts about the HCBS waivers. The Tribal governments did not offer any
comments or advice on the waiver renewal application.

J. Notice to Tribal Governments The state assures that it has notified in writing all federattpgnized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date ®/provided
PresidentiaExecutive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons The state assures that it provides meaningful access to waiver services by Limited
English Proficiehpersons in accordance with: (a) Presidential Executive Order 13166 of August 11, 200062 ER
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Ridgarding
VI Prohibition Against National Origi Discrimination Affecting Limited English Proficient Persons" (68 FR 47311
August 8, 2003)Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agencsepresentative with whom CMS should communicate regarding the waiver is:

Last Name:



IBernstein I

First Name:

(amy |
Title:

IDirector, Community Based Waivers I
Agency:

IMassHeaIth I
Address:

IOne Ashburton Place I
Address 2:

|5th Floor I
City:

IBoston
State: Massachusetts
Zip:

02108
Phone:

[617) 5731751 [Ext| ||:| TTY
Fax:

[617) 5731894 |
E-mail:

Iamy. bernstein@state.ma.us

. If applicable, the state operating agenegresentative with whom CMS should communicate regarding the waiver is:

Last Name:

[Vidler |
First Name:

|Lynn I
Title:

|Director of Home and Community Programs |
Agency:

IExecutive Office of Elder Affairs I
Address:

IOne Ashburton Place I
Address2:

[5th floor |
City:

IBoston
State: Massachusetts

Zip:


mailto:amy.bernstein@state.ma.us

02108

Phone:

[(617) 2227589 | Ext] 1L v
Fax:

[617) 7279368 |
E-mail:

IIynn.vidIer@state.ma.us I

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under §1915(c) bf the Socia
Security Act. The state assures that all materials referenced in this waiver application (including standards,diménsur
certification requirements) areadily available in print or electronic form upon request to CMS through the Medicaid agency or,

if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be supthiéted b
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and cedrasachityaiver

services to the specified target groups. The stitésts that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirdiménts spec
in Section 6 of the request.

Signature:

Daniel Tsai
StateMedicaid Director or Designee
Submission Date: Nov 7. 2018
Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.
Last Name:
ITsai I
First Name:
|Danie| I
Title:
IAssistant Secretary and Director of MassHealth I
Agency:
IExecutive Office of Health and Human Services I
Address:
IOne Ashburton Place I
Address 2:
[11th Floor |
City:
IBoston I
State: Massachusetts
Zip:

[02108 |



mailto:lynn.vidler@state.ma.us

Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Phone:

[(617) 5731600 | x| | rrv
Fax:

[617) 5731894 |
E-mail:

Attachments |DanieI.Tsai@state.ma.us I

Attachment #1: Transition Plan
Check the boxext to any of the following changes from the current approved waiver. Check all boxes that apply.

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing anindividual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

O Reducing the unduplicated count of participants (Factor C).

O Adding new, or decreasing, a limitation on the numbeof participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduce services to participants.

Specify the transition plan for the waiver:

Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and corasedtyHCB settings
requirements at 42 CFR 441.301(c)(8), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition procesénairthe
time of submission. Relevant informatin the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plafhe narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(¢
and that this submission is consigteith the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix -G HCB Settingslescribes settings thabdot require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix&when submitting a renewal or amendment to this waiver fer girposes. It is not

necessary for the state to amend the waiver solely for the purpose of updating this field and AppeaAdith€ end of thstate's
HCB settings transition process for this waiver, when all waiver settings meet federal HCBreejtingments, enter

"Completed" in this field, and include in Sectiofb@he information on all HCB settings in the waiver.

Completed.

The state assures that this waiver amendment or renewal will be subject to any provisions or requidutkatsrinthe states
most recent and/or approved home and commibaged settings Statewide Transition Plan. The state will implement any
CMCS required changes by the end of the transition period as outlined in the home and cotmasedityettings Statele
Transition Plan.

06/03/2020
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

06/03/2020
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Below is the statebs 1 2aquediés from theloforreatRALreceivedi@31/A phe ndi X |
response incorporates the following:

Informal RAI 10/4/18

MA Response #1 10/22/18
Informal RAI 10/31/18

MA Response #2 11/7/18

I-2a: Rate Determination Methods

4. The state failed to document or insufficiently documented the rate settingdsdtineach waiver service. The state does

not sufficiently describe the negotiation process for waiver services with no comparable State Plan or EOHHS rateoThere is n
description of the rate negotiation oversight process between the Aging Services Paites (ASAPS) and the contracted
providers. The state references fileveraging the relative
economies of scale. o It is uncl ear ho wrateshfelditionally, the stddmesy er a g
not describe the oversight process for Transition Assistance Services and Environmental Accessibility Services, both of which
are paid fAaccording to the cost of the good. o

a. Describe the rate negotiation oversight predes services with no comparable State Plan or EOHHS rate. Hovit@oes
state ensure that these rates are sufficient? How does the state use the Home Care Program when setting rates?

MA Response #1.:

For waliver services with no comparable State Plan dilE®rate, each ASAP negotiates the rates for the purchase of such
services from contracted providers for all elders enrolled in thefstaded Home Care program, which includes the subset| of
elders participating in the Frail Elder Waiver. The Home Caogiam, established under state law, serves up to 60,000 elders in
the Commonwealth. Rates negotiated under the Home Care Program leverage the relative market power of the program, leadi
to efficiencies and economies of scale. In negotiating rates, A&#Riact for one set of rates, without distinction between

Home Care Prograffunded services and services funded through the Frail Elder Waiver. Utilizing this approach enstires that
rates paid for Frail Elder Waiver services are at the market rasaridar services (i.e., the rates paid by ASAPs for Frail Elder
Waiver services are the same rates paid under the Home Care Program). The state, through the Executive Office of€Elder Affa
(EOEA), maintains oversight of Home Care Program/Frail Eldevgvaates and ensures that rates are sufficient through

regular and ongoing review and monitoring of the ASAP negotiated rates. This occurs through several mechanisms as describ
in Appendix F2-a of the application and explained further below.

First, foo Homemaker, Personal Care, and Supportive Home Care Aide services, which represent the majority of service needs

and utilization in this waiver, EOEA reviews and approve
contracting withany ASAP to provide services under the state Home Care Program/Frail Elder Waiver. This is accomplished
t hrough a Notice of I ntent (NOI) process in which prospe
of rate proposalsensureshat provi dersd proposed rates are based on re
including but not | imited to base wages, benefits, admin

provider acceptance systeie@ronically records and stores provider rate development information. Prospective providers
whose proposed rates are not based on required rate development information or that are determined to be excessatk are dec
Providers must remedy identifielficiencies and be approved by EOEA prior to contracting with any ASAP.

Second, for all services with no comparable State Plan or EOEA rate, each year EOEA reviews the contracted rates ASAPS hg
negotiated with service providers to ensure that athes€ommonwealth, rates for each service are comparable while taking

into consideration variation due to geographic area, workforce, cultural needs, or other relevant factors. Specifically, EOEA
reviews, among other things, service costs and utilizatibichAEOEA uses to determine and monitor the average rate per
service. EOEAG6s ongoing rate monitoring evidences lkittle
negotiation process, the state seeks to ensure optimal availabdiyrovision of services while allowing ASAPs the flexibility

to reflect geographic cost variables such as variations in transportation costs, labor costs, and ability to hiressafffigitmt
appropriate language and cultural competence. Upon sfigtesntract negotiation, the related service rates are entered into the
Senior Information Management System (SIMS) and are available for EOEA review, reporting and analysis.

In addition, EOEA maintains regular, ongoing communication with the staté\@éé network regarding all aspectssefvice
delivery within the state Home Care Program/Frail Elder Waiver, including rates, workforce issues, provider changes (e.g., ne
providers, mergers, closings), and challenges such as difficulty securing seoviders or staff. EOEA maintains oversight

of, and close involvement with, these issues, including service rates and workforce issues, by holding monthly meetings with
ASAP Executive Directors, separate monthly meetings with ASAP Fiscal Directors, as\separate quarterly meetings with

the ASAP Nurse Managers, ASAP Program Managers, ASAP Quality Managers and ASAP Contracts Managers. EOEA also
06/03/2020
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holds quarterly meetings with the two trade associations involved with providers of Home Care Program/Frail Elder Waiver
services. Through this extensive oversight and close involvement, the state, through EOEA, is able to ensure the glfficiency
rates.

Finally, the state also monitors utilization/provision of services according to waiver plans of care to ensure partieipants ar
receiving services as planned, i.e. as a further demonstration that rates are sufficient.

CMS Response #1.

Update Appendix-Rato describe the development of rates for Homemaker, Personal Care, Supportive Home Aide Services, ar
other services with no comparable State Plan or EOEA rate using the language above describing EOEA oversight and leverac
of the Home Care Program.

MA Response #2:
This information has been added to the waiver application (Main MédDfaional).

b. Describe the oversight process for individuals receiving Transition Assistance and Environmental Accessibility Services.
i. How does the state ensure that théxase reasonable?

MA Response #1

It is the responsibility of each ASAP to ensure that costs incurred for Transitional Assistance and Environmental Agcessibili
Adaptation services through the Frail Elder Waiver are reasonable. Consistent with pnamtfiee Massachusetts HCBS

waiver programs, the ASAPs consider the following factors to determine that such costs are reasonable:

A The amount of time required to complete the service/item;

A The degree of skill required to complete the service/item;

A Theseverity or complexity of the service/item;

A The lowest price charged or accepted from any payer for the same/similar service/item, including, but not limitskietb any
price, sale price, advertised price, or other price reasonably obtained by a deenpetiket for the service or item; and

A The established rates, policies, procedures, and practices of any other purchasing governmental unit in purchasiog the sar
similar services/items.

EOEA provides consultation to the ASAPs regarding any quesegasding these or other services. Should EOEA determine at
any time through its analysis of service utilization and claims data that such costs do not appear to be reasonablé, EOEA wil
provide guidance to the ASAPs through regular communication with ASgdgal Directors, Program Managers, and other staff,
or through written program instruction.

CMS Response #1.:

The state adequately describes their oversight method for Transition Assistance and Environmental Accessibility Sarfrices, wh
is consistentvith other waiver programs in the state. Update Appen@ix to include the above information. We request no
additional information.

MA Response #2:
This information has been added to the waiver application (Main MédDf&ional).

ii. Does the state requiraultiple bids from multiple providers?

MA Response #1:
No.

CMS Response #1.

The state specifies that they do not require multiple bids for Transition Assistance / Environmental Accessibility Betvices,
examines fAThe | owe s tfromany gager for thea samgessidnilanservica/temeineltdengl but not limited to
any shelf price, sale price, advertised price, or other price reasonably obtained by a competitive market for thei sénécenar
when determining if a cost is reasonable.

CMS requests that the state respond to the fellpvquestions below and update the waiver application with the following
information:
a. How does the state track the above information?

MA Response#2:
06/03/2020
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The state tracks the cost of Transition Assistance and Environmental Accessibility Services on an annual basis through claims
data that demonstrates cost and utilizatiothe$e services.

This information has been added to the waiver application (Main MédD[gional).

b. How does the state ensure that the cost of services are reasonable within the market without obtaining multigteebids for
service or capping payment wihmaximum allowable cost?

MA Response #2:

ASAPs must follow EOEA written guidance for determining
indicated that cost and utilization of these services has been, and remains, reaEbea&e has determined that imposing a
maximum allowable cost is not necessary.

This information has been added to the waiver application (Main Médbfgtional).
iii. Who is responsible for making the final decision on whether the service is reasonable?

MA Response #1:

All waiver services, including Transitional Assistance and Environmental Accessibility services, must be authorized in the
waiver Plan of Care. The Case Manager is responsible for making such authorization based on the needstaddgisteel
personcentered planning process. The Plan of Care is reviewed by the ASAP RN and Supervisor. When potential purchases fc
Transitional Assistance or Environmental Accessibility services are more than standard purchase authorizations, they are
reviewed by the ASAP Director of Client Services and/or Fiscal Manager.

CMS Response #1.
Update the waiver application to include this information.

MA Response #2:
This information has been added to the waiver application (Main MédDf&ional).

5. The stée failed to document or insufficiently documented how the Medicaid agency solicits public comments on rate
determination methods. EOHHS is required to complete a public comment process. This includes public hearingsoriiye state
applies this public coment process to services for which there is a comparable Medicaid State Plan rate. The state does not
describe public comment processes for the other defined rate methodologies.

a. How does the state ensure stakeholders have the opportunity for public cdomsentices that do not have a comparable
State Plan rate? What methods does the state use to ensure that participants and providers have the opportwancernsice
over rate determination methods?

MA Response #1:

The state ensures that stakekoddhave opportunity to voice concerns over rates and rate determination methods by maintaining
regular communication with both provider and participant stakeholders. At the provider level, EOEA holds quarterly meetings
with provider trade associations ttae a platform to discuss all aspects of service delivery within the state Home Care Program
and Frail Elder Waiver, including rates and workforce issues.

Additionally, opportunity for public comment regarding rate determination methods is providealljothmough the waiver

public comment process. As described in the Main Module, Massachusetts outreaches broadly to the public and to interested
stakeholders to solicit input on the waiver applicadiavhich includes the rate determination metldy postng the waiver
application and a summary of major changes to MassHealth
emailing key advocacy organizations as well as the Native American tribal contacts directly. The newspaper noticels and emai
provide the link to the MassHealth website that includes the draft application, the public comment period, informatiog regard

a public listening session at which comments can be submitted orally or in writing, and, for anyone wishing to send comments,
both email and mailing addresses.

CMS Response #1.
Update Appendix-P-a to include the above information describing the public comment process specific to rate determination.

MA Response #2:
This information has been added to the waiver applicéhtain Moduleéd Optional).
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Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the wdaadect
one:

® The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver pfegjeonone)

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2&)

® Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includasdministrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

The Executive Office of Elder AffairgVhile EOEA is organized under EOHHS & subject to its oversight
authority, it is a separate state ageestablished by & subject to its own enabling legislation.
(Complete item A&-a).

O The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of uretanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon requé&ltmplete item £&-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unitvithin
the State Medicaid AgencyWhen the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Sfecifhe functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operationttend
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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The Executive Office of Health and Human Services (EOHHS) is the staddeagyency for administration of the
Medicaid program in Massachusetts. MassHealth, the medical assistance unit within EOHHS, oversees the
administrationanddato-d ay oper ation of the Frail El der Wailver
of Elder Affairs (EOEA), a state agency within and subject to the oversight authority of EOHHS. The State
Medicaid Director has ultimate oversight authority over waiver operational activities.

MassHealth and EOEA developed an Interagency Service Agreemespébdies the functions of MassHealth
and EOEA related to operation of the Waiver. Using several management functions, the Medicaid Director,
MassHealth staff and Executive Office of Elder Affairs staff collaborate in the operation of the waiver program.
Some of these oversight activities include:
-Regular Secretaridével meetings related to Long Term Services and Supports oversight are typically mgnthly
meetings convened by the Secretary of Health and Human services and including the Secretary fiaEdder A
the Assistant Secretary for MassHealth, and senior leadership staff for the purpose of overseeing the governance
of the Office of Long Term Services and Supports, including the SCO program, and coordination between long
term services and supportslidered under the Medicaid State Plan and the waiver.
-Regular Waiver Oversight meetings. Staff of the MassHealth Community Waiver Unit and the EOEA staff
operating the waiver meet at least monthly, and on an ad hoc basis to review waiver opdistisssgquality
goals and measurement, and identify needs for any changes to the waiver.
-Enrollment and expenditure reporting. The Commonwealth is required to report enroliment and expenditure date
for the Waiver to CMS through the submission of GBI e por t s . MassHeal t héBaseddi r e
Waivers coordinates this activity with EOHHS staff from Elder Affairs, Information Technology/Data
Warehouse, the MassHealth Office of Long Term Services and Supports Coordinated Care Unit, Budget, and
Revere to ensure appropriate coding for claims and enrollee identification are used and reports are accurate.
Reports are used for monitoring as well as for federal reporting.
-Regulations and policy implementation. MassHealth regulations at 130 CMR 519.0@g@8)e eligibility for
the Waiver. The MassHealth Operations (MHO) unit ensures that the eligibility syster@{M#as logic and
coding to properly determine eligibility for the Waiver program as well as procedures for accepting clinical
determinationsand processing financial information for eligibility determinations.
-Systems validation reports. The Evaluation unit of MHO performs random reviews of é2liMésults to
determine accuracy and examine supporting financial documentation. Error rateteam@ned and inaccuracies
are referred to MHO eligibility staff for resolution.
-Staff of the MassHealth Community Waiver Unit participate, as appropriate, in EOEA workgroup activities
associated with establishing quality indicators, policy and progedimrchange contemplated to ensure
appropriate waiver operation and alignment with CMS policies, rules and regulations.
- EOEA and the MassHealth Office of Long Term Services and Supports Coordinated Care Unit meet tegularly
discuss operation of the waiva opics discussed include Senior Care Options (SCO), operational performance,
contract management, quality reporting, and changes to be made in waiver policy.
- Executive Office of Elder Affairs Leadership Team Meetingehe Executive Office of Elder Affes regular
leadership team meetings include participation from the MassHealth Office of Long Term Services and Supports.
the EOEA Home and Community Programs staff, and EOEA programmatic and finance leadership. This|meeting
includes key issues relatedtt®e operation of the ASAP network and the SCO organizations.

b. Medicaid Agency Oversight of Operating Agency Performanceé/hen the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandunstailiatpr
(MOU) or other written document, and indicate the frequency of review and update for that documentti&pecify
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administratifenctions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform waiver operational and administrative functions
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on behalf of the Medicaid agency and/or the operating agency (if applicablett ong

® ves. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).

Specify thetypes of contracted entities and briefly describe the functions that they peCfomplete Items-4A and
A-6.:

Frail Elder Waiver participants aged 65 and older may choose to enroll in Senior Care Options, a managed
delivery system, to receivedin Waiver services through a MassHealtintracted managed care organization
known as a Senior Care Organization (ASCOO0) . Ma
administrative functions, as indicated in Appendix ASCO organgtions are responsible for continuously
monitoring clinical status, redetermination of level of care, conducting needs assessments, developing and
monitoring persoftentered service plans, providing interdisciplinary care management, and reportinggprtic
data to MassHealth. In addition SCO organizations deliver qualified provider enrollment and quality assural
improvement activities. SCOs have contractual relationships with ASAPs for case management of commur
long term services and supp®of SCQGenrolled individuals receiving Waiver services. These contracted case
managers participate on the SCO6s interdiscipld:.i

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional NorState Entities.Indicate whether local or regional natate entities perfornvaiver
operational and administrativenctions and, if so, specify the type of entiBe(ect Ong

O Not applicable

® Applicable - Local/regional nosstate agencies perform waiver operational and administrative functions.
Check each that applies:

O Local/Regional nonstate public agencieperform waiver operational and administrative functions at the local
or regional level. There is @anteragency agreement or memorandum of understandinpetween the State
and these agencies that sets forth responsibilities and performance requirements &gehegs that is
available through the Medicaid agency.

Specify the nature of these agencies and complete itésrend A6:

X Local/Regional nongovernmental nonstate entitiesconduct waiver operational and administrative functions
at the local or reignal level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regionatatmentity that sets forth the
responsibilities and performance requirements of the local/ralggonity. Thecontract(s) under which private

entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency ¢
the operating agency (if applicable).

Specify the nature of these entities and complete itefnantl A6:
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The Executive Office of Elder Affairs contracts wRB nonprofit agencies called Aging Services Access
Points (ASAPs) in the operation of the Waiver
clinical eligibility, determining level of care, conducting needs assessments, developing and ngqretson
centered service plans, providing interdisciplinary care management, and reporting participant data to
Aging Services Access Points (ASAPs), which are frequently also the local Area Agency On Aging, are
designated by and under contracthie Executive Office of Elder Affairs. Massachusetts General Laws c.
4b describes the functions of ASAPs. ASAPs contract with Elder Affairs to: purchase combasat)/long
term services and supports for participants, and provide Adult ProtectivieeSenutrition services,
Information and Referral, and Case Management, as well as coordinate and authorize the delivery of k
Care Program Services, and provide clinical screening for: nursing facility care, HCBS waiver eligibility
communitybasedong term services and supports. Each agency is organized to plan, develop, and imp
the coordination and delivery of communligsed long term services and supports.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Ne3tate Entities.Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regfiateaentitiedn
conducting waivepperational and administrative functions:

The Executive Office of Elder Affairs is responsible for oversight of all ASAP activities, including identifying and
analyzing trends related to the operation of the Waiver and determining strategies toqdiitgselated issues£OEA
is responsible for ensuring that remediation strategies are implemented within appropriate timelines ifiwhen any
are discovered related to ASAPsd®6 operation of the

The MassHealth Office of Long Term Seres and Supports (LTSS) oversees the Senior Care Options program, ¢
responsible for ensuring that remediation strategies are implemented within appropriate timelines iffwhen any is
discovered related to SCOsdninstoative funations.dTSS vinaconjumection with e

EOEA, provides guidance and direction to SCOs. If areas of noncompliance are identified, LTSS requires SCO:

submit corrective action plans (CAPs) afCAPRs ensweheir
effectiveness.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequenciescribe the methods that are used to assess the performance of coamciored
local/regional norstate entities to ensure thhey perform assigned waiver operational and administrative functions in

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
nonstate entities is assessed:

The Executive Office of Elder ffairs conducts ongoing esite reviews and desk audits of each ASAP. These audit:
include a review of all waiver functions the ASAPs perform on behalf of EOHHS. As part of the audit process, a
sample of waiver participants is selected and bothrpameelectronic records are reviewed for adherence to identif
compliance measures and quality indicators. In addition, annual reporting by the ASAP to EOEA ensures they &
meeting the measures for all waiver participants. EOEA conducts key infomtemviews to learn about agency

practices and procedures. Summary findings of any review conducted by EOEA are made available to MassHe
asneeded basis.

The MassHealth Office of Long Term Services and Supports (LTSS) conducts audits of eaahn8@ly, which
includes review of Level of Care-evaluations, qualified provider enrollment, and quality assurance/quality
improvement activities as they relate to waiver participants. As part of the audit process, a random sample of w;
participantss selected and reviewed for adherence to identified compliance measures and quality indicators. In
SCOs are required to report waiver quality indicator data no less than twice a year to LTSS. LTSS staff work in
with EOEA to analyze qudli indicators to determine if the SCOs are meeting the measures for ak@62d waiver
participants. If areas of noncompliance are identified, LTSS will institute corrective action plans for a SCO.

Appendix A: Waiver Administration and Operation
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7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity entities
that have responsibility for conducting each of the waiver operational and administrative functionsHist&de@h that
applieg:
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performec
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Adetecyiore than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conduc
the function directly; Z) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Contrgcted Local Nqn—State
Agency Entity Entity
Participant waiver enrollment D D
Waiver enroliment managed againsapproved limits l:l l:l
Waiver expenditures managed against approved levels E E
Level of care evaluation
Review of Participant service plans ] Eq (%]
Prior authorization of waiver services D D
Utilization management I:l I:l
Qualified provider enroliment
Execution of Medicaid provider agreements D
Establishment of a statewide rate methodology ] I:l I:l
Ru!es, policies, procedures and information development governing the I:l I:l
waiver program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategyde information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operatiohefiaiver
program by exercising oversight of the performance of waiver functions by other state and local/regionatats
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver applicatioAs necessary and applicable, performance measures should focus on:
v Uniformity of development/execution of provider agreements throughout all geographic areas bgvered
the waiver
v Equitable distribution of waiver openings in all geographic areas coveria byaiver
v Compliance with HCB settings requirements and other new regulatory components (forativer
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information oratitgegated data that will enable the State to analyze
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and assess progress toward the performance measure. In this section provide information on the method by whic
each source of data is analyzed statistically/deductively or inductively themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

AA 1. EOEA and MassHealth worked collaboratively with ASAPs and SCOs to ensure
systematic and continuous data collection andnalysis of the ASAP and SCO functions, as
evidenced by timely and accurate submission of quality data reports. Numerator: Number
of ASAP and SCO quality reports that were accurate, on time, and in the correct format
Denominator: Number of ASAP and SCO reprts due

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

ASAP quality reporting to EOEA and SCO reporting to LTSS SCO Unit

Responsible Party for data| Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check| each that applies):
each that applies): each that applies):
O State Medicaid O Weekly ] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
] Other ] Annually O Stratified
Specify: Describe Group:

ASAPs and SCOs

O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

| state Medicaid Agency L] Weekly
[ Operating Agency O Monthly
[ Sub-State Entity [ Quarterly
L] Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

AA 2. EOEA and MassHealth oversaw, through annual data analysis, ASAP and SCO
performance of waiver functions, as described in the waiver application. Numerator:
Number of performance measures for which EOEA analyzed data Denominator: Number
of performance measires in the waiver application

Data Source(Select one):

Other

If 'Other' is selected, specify:

EOEA annual quality reporting on performance measures

Responsible Party for data| Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check| each that applies):
each that applies): each that applies):
] State Medicaid O Weekly ] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
[ Other b Annually [ Stratified
Specify: Describe Group:
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[ Continuously and O Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each thapplies): analysiqcheck each that applies):
] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
X] Annually
O Continuously and Ongoing
O Other
Specify:
Performance Measure:

AA 3. Participants were supported by competent and qualified case managers, in
accordance with state requirements. Numerator: Number of Case Managers that met
qualification standards Denominator: Number of Case Managers

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

ASAP quality reporting to EOEA and SCO reporting to LTSS SCO Unit

Responsible Party for data| Frequency of data Sampling Approach(check
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collection/generatior{check] collection/generatior{check| each that applies):
each that applies): each that applies):
L] state Medicaid [ Weekly Xl 100% Review
Agency
[ Operating Agency Ll Monthly [ Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
X other ] Annually L] stratified
Specify: Describe Group:
ASAPs and SCOs
[ Continuously and O Other
Ongoing Specify:
L] other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] Other
Specify:
] Annually

Ll Continuously and Ongoing
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

O Other
Specify:

Performance Measure:

AA 4. An annual reevaluation of level of care was completed on a timely basis for each
waiver participant. Numerator: Number of waiver participants whose level of care
evaluation was conducted in the past year Denominator: Number of waiver partipants
who were due for a level of care redetermination

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

SIMS data reports

Responsible Party for datal Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check]| each that applies):
each that applies): each that applies):
] State Medicaid O Weekly ] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
[ Sub-State Entity ] Quarterly [ Representative
Sample
Confidence
Interval =
O Other L] Annually O Stratified
Specify: Describe Group:
[ Continuously and L] Other
Ongoing Specify:
[ Other
Specify:
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Data Source(Select one):
Other
If 'Other'is selected, specify:

Analysis of SCO MDS submissions

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

] State Medicaid O Weekly ] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other ] Annually O Stratified
Specify: Describe Group:

O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysiqgcheck each that applies):

] State Medicaid Agency

O Weekly

O Operating Agency

O Monthly
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Frequency of data aggregation and
analysigcheck each that applies):

Responsible Party for data aggregation
and analysis(check each that applies):

L] Sub-State Entity L] Quarterly
L] Other
Specify:
] Annually

[ Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emptibged by
State to discover/identify problems/issues within the waiver program, including frequengsréiedresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to docurtiese items.

The Executive Office of Elder Affairs (EOEA), MassHealth and LTSS are responsible for ensuring effecti
oversight of the waiver program, including administrative and operational functions performed by the Agil
Services Access Points (ABs) and Senior Care Organizations (SCOs). In the event problems are discov
with the management of the waiver program, ASAPs/SCOs, or waiver service providers,
EOEA/MassHealth/LTSS will ensure that a corrective action plan is created, approved, kendaeinted within
appropriate timelines. Timelines for remediation will be dependent on the nature and severity of the issue
addressed. Further, EOEA, MassHealth and LTSS are responsible for identifying and analyzing trends r¢
the operation ofhe waiver and determining strategies to address gualéyed issues.
ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)
Frequency of data agregation and analysis
(check each that applies):

Responsible Partycheck each that applies

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly

[] other
Specify:

[>] Annually
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Frequency of dataaggregation and analysis

Responsible Partycheck each that applies (check each that applies):

O Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery anémediation related to the assurance of Administrative Authority that are currently non
operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and thanpies responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(&){(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding agredicaitsdance
with 42 CFR 8441.301(b)(6), select one or more waiver target grahpsk each of the subgroups in the seletagbt

group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age

Limit Limit

Aged or Disabled, or Both- General

Eq Aged 65 Eq
=] Disabled (Physical) 60 64
E Disabled (Other)
|:| Aged or Disabled, or Both- Specific Recognized Subgroups
D Brain Injury I:l
Ij HIV/AIDS Ij
Ij Medically Fragile E
|:| Technology Dependent I:l
|:| Intellectual Disability or Developmental Disability, or Both
|:| Autism D
E Developmental Disability E
D Intellectual Disability I:l

|:| Mental lllness
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
D Mental lliness D
D Serious Emotional Disturbance

b. Additional Criteria. The state furthespecifies its target group(s) as follows:

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertakerobn behalf
participants affected by the age lir(select one):

O Not applicable. There is no nximum age limit

® The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Not applicable. There is no maximum age limit.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
communitybased services or entrance to the waiver to an otherwise eligible indi{gdlemdt one)Please ote that astate
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individual cost lidib. not complete Item-B-b or item B2-c.

O Cost Limit in Excess of Institutional Costs.The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and conaseitgervices furnished to

that individual would exceed ¢hcost of a level of care specified for the waiver up to an amount specified digitthe
Complete Items-b and B2-c.

The limit specified by the state igselect one)
O Alevel higher than 100% of the institutional average.
Specify the percentage:

O other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and cothasattgervices

furnished to that individual would exceed 100% of thet©f the level of care specified for the waiv@omplete
Items B2-b and B2-c.
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O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonabkpects that the cost of home and commubéged services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, incladi evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete ItemsBb and B2-c.

The cost limit specified by the state i¢select one)
O The following dollar amount:
Specify dollar amount:
The dollar amount (select one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust thedollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percent:

O other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in AppendixB-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in lteraZBa,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's heglfdreand
can be assured within the cost limit:

c. Participant Safeguards.When the state specifies an individual cost limit in Itet®-8 and there is a change in the
participant's condition or circumstances pestrance to the waiver that requires the provision of servicesamaunt
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that exceeds the cdsnhit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the partigiplaetk each that applies)

O The participant is referred to another waiver that can accommodatéhe individual's needs.

O Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

O Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicpgeticipants
who are served in each year that the waiver is in effectsfete will submit a waiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants spedliisdable is basis for the cest
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 19200
Year 2 19400
Year 3 19600
Year 4 19800
Year 5 20000

b. Limitation on the Number of Participants Served at Any Point in Time.Consistent with the unduplicated number of

participants specified in Item-B-a, the state may limit to a lesser number the number of participants who will be aterved

any point in timeduring a waiver year. Indicate whether the state limits the number of participants in th{selest one)

® The state does not limit the number of participants that it serves at any point in time during a waiver

year.

O The state limits the number ofparticipants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Waiver Year

Maximum Number of Participants Served
At Any Point During the Year

Year 1
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Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experieming a crisis) subject to CMS review and approval. The $satect one)

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phasén or Phase-Out. Within a waiver year, the state may make the number of participants wheraee
subject to a phase or phaseout scheduléselect one)

® The waiver is not subject to a phasén or a phaseout schedule.

O The waiver is subject to a phasén or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intrayear limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional nosstate entities.
Specify: (a) the entities to which waiver capacity is allocated; (b) the methodblatgg used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply toetlselection of individuals for entrancethe
waiver:
The waiver provides for the entrance of all eligible persons.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served- Attachment #1 (4 of 4)




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification.The state is éselect one)
® §1634 State
O ssi Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust S{atdect one)

® No
O vYes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligibdker

the following eligibility groups contained in the state plan. The state applies all applicable federal financial panticipatio
limits under the planCheck all that apply

Eligibility Groups Served in the Waiver (excluding the special home and commtingsed waiver group under 42 CFR
8435.217)

[ Low income families with children as provided in 81931 of the Act

SSi recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
X Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who have income at:

Select one

® 100% of the Federal poverty level (FPL)
O 9 of FPL, which is lower than 100% of FPL.

Specify percentage:

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(X1N)) of the Act)

O Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

O Working individuals with disabil ities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in§1902(e)(3) of the Act)

O Medically needy in 209(b) States (42 CFR 8435.330)
Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, 8435.322 and 8435.324)

O Other specified groups (include only statutory/regulatory reference to reflect thadditional groups in the state
plan that may receive services under this waiver)

Specify:
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Special home and communitiyased waiver group under 42 CFR 8435.2Ngte: When the special home and
communitybased waiver group under 42 BF8435.217 is included, AppendixSBnust be completed

O No. The state does not furnish waiver services to individuals in the special home and commurtigsed waiver
group under 42 CFR 8435.217Appendix B5 is not submitted.

® vYes. The state furnishes waier services to individuals in the special home and communiiyased waiver group
under 42 CFR 8435.217.

Select one and complete Appendi%.B

O Allindividuals in the special home and communitybased waiver group under 42 CFR 8435.217

® Only the following groups of individuals in the special home and communitpased waiver group under 42
CFR 8435.217

Check each that applies

A special income level equal to:
Select one

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lowethan 300% (42 CFR 8435.236)

Specify percentage:

O A dollar amount which is lower than 300%.

Specify dollar amount:

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR §435.330)

O Aged and disabled individuals who have income at:
Select one

O 100% of FPL
O o4 of FPL, which is lower than 100%.

Specify percentage amount:

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), Appendb&iBust be completed when the state furnishes waiver services to individuals
in the special home armbmmunitybased waiver group under 42 CFR 8§435.217, as indicated in AppertiR&steligibility
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applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rulesndicate whether spousal impoverishment rules are usagetéominesligibility
for the special home and communiigised waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required b
law), the following instructions anmandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR 8435.217 group effective at any point during this time period.

X Spousal impoverishment rules under 81924 of the Act are used to determine the eligiiyilof individuals with a
community spouse for the special home and communilyased waiver group. In the case of a participant with a
community spouse, the state usespousalpost-eligibility rules under §1924 of the Act.

Complete Items B-e (if the seletion for B-4-a-i is SSI State or §1634) orBf (if the selection for Bl-a-i is 209b
State)andltem B5-g unless the state indicates that it also uses spousakpgtiility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).

Note: The following selections apply for the time periodsreeJanuary 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home andommunity-based waiver group.

In the case of a participant with a community spouse, the state elestéeirt Ong

® Use spousal poseligibility rules under 81924 of the Act.
(Complete Item B-b (SSI State) and ltem$d)

O Use regular posteligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item 5-b (SSI State). Do not complete Iters-d)

o Spousal impoverishment rules under 81924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and communitpased waiver group. The state uses regular pest
eligibility rules for individuals with a community spouse.

(Complete Item B-b (SSI State). Do not complete Iterd-H)

Appendix B: Participant Access and Eligpility
B-5: PostEligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular PostEligibility Treatment of Income: SSI State.

The state uses thmosteligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and corbasettyvaiver services is

reduced by the amount remaining affeducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participan{select ong

® The following standard included under the state plan
Select one
O ssi standard
& Optional state supplement standard

O Medically needy income standard
® The special income level for institutionalized persons

(select ong

® 300% of the SSI Federal Benefit Rate (FBR)
O A percentage of the FBR, which is less than 300%
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Specify the percenta

O A dollar amount which is less than 300%.

Specify dollar amoug

Oa percentage of the Federal poverty level

Specify percentage:
O Other standard included under the state Plan

Specify:

O The following dollar amount

Specify dollar amount: If this amount changes, this item will be revised.

O The following formula is used to determine the needs allowance:

Specify:

O Other

Specify:

ii. Allowance for the spouse onlyselect ong

® Not Applicable

O The state provides an allowance for a spouse who does not meet the definition of a community spouse in
81924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowane (select ong

O ssi standard
O Optional state supplement standard

O Medically needy income standard
O The following dollar amount:

Specify dollar amouD If this amount changes, this item will be revised.
O The amount is determined using the followingormula:
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Specify:

iii. Allowance for the family (select ong

® Not Applicable (see instructions)
O AFDC need standard

o Medically needy income standard
O The following dollar amount:

Specify dollar amou The amount specified cannexceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a.Health insurance premiums, deductibles andéhsarance charges

b. Necessary medical or remedial care expenses recognized under state law but not coveredsiatess the
Medicaid plan, subject to reasonable limits that the state may establish on the arhthegs expenses.

Select one:

® Not Applicable (see instructionsiNote: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state establishes théollowing reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access andEligibility
B-5: PostEligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. PostEligibility Treatment of Income Using Spousal Impoverishment Rules

The stée uses the posligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and corrbaseitlycare if it determines

the individual's eligibity under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also proteubunts for incurred expenses for medical or remedial care (as specified

below).
i. Allowance for the personal needs of the waiver participant

(select ong
O ssi standard
O Optional state supplement standard
O Medically needy income standard
® The special income level for institutionalized persons
Oa percentage of the Federal poverty level

Specify percenta@

O The following dollar amount:

Specify dollar amou If this amount changes, this item will be revised

O The following formula is used todetermine the needs allowance:

Specify formula:

O Other

Specify:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CF8435.726 or 42 CFR 8435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same
O Allowance is different.
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Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR 8§435.726:

a.Health insurance premiums, deductibles anéhsarance charges
b. Necessary medical or remedial care expenses recognized under state law but not coveredsteteér the
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (see instructons)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O The state uses the same reasonable limits as are used for regular (rspousal) posteligibili ty.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (5 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.

e.Regular PostEligibility Treatment of Income: §1634 State- 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B5-b also apply to B5-e.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (6 of 7)

Note: The following selections apply for tinee-year period beginning January 1, 2014.

f. Regular PostEligibility Treatment of Income: 209(B) State- 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (7 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.
g. PostEligibility Treatment of Income Using Spousallmpoverishment Rules- 2014 through 2018.

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and cormbamitycare. There is

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protect amountsifor incuri
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in Eb-d also apply to B5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care
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As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needdigs)the lev
of care specified for this waiver, when there is a reasonable indication that an individual may negelgigels in the near
future (one month or less), but for the availability of home and commessd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the senaoel (idathe
provision of waiver services at least monthly or, if the rfeedervices is less than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined t

need waiver services

ii. Frequency of servicesThe state requires (select one):

O The provision of waiver services at least monthly

® Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the state also requires a minimum frequency for the provision of waiver services otharchthly (e.g.,
quarterly), specify the frequency:

Waiver services must be scheduled on at least a monthly basis. The participant's case manager will be respt
monitoring on at least a monthly basis whenghsgicipant does not receive scheduled services for longer than ¢
month (for example when absent from the home due to hospitalization). Monitoring may inghedsontelephone
video-conferencing, text messaging, and/or ermailtactwith the participant and may also include collateral conti
with for mal or infor mal supports. These contacts

b. Responsibility for Performing Evaluations and ReevaluationsLevel of care evaluations and reevaluations are
performed gelect ong

o Directly by the Medicaid agency
O By the operating agency specifieth Appendix A
® By a government agency under contract with the Medicaid agency.

Specify the entity:

Aging Services Access Point (ASAPs) Registered Nurses are responsible for performing initial level of care
evaluations for all waiver participants afwdt performing annual level of care reevaluations for waiver participa
served by the ASAP. For waiver participants enrolled in Senior Care Options, Senior Care Organizations (¢
Registered Nurses are responsible for performing annual level of eaeduations only.

O other
Specify:

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of car@ier
applicants:

Registered Nurses (RN) licensed in Massachusetts

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the hasist@ite's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of caaedriteria
the level of care instrument/tool are available to CMS upon request thifweihedicaid agency or the operating agency
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(if applicable), including the instrument/tool utilized.

Participants must meet the clinical eligibility criteria for nursing facility services as outlined in 130 CMR 456.409
(MassHealth Nursing Facility reguians that describe the requirements for medical eligibility for nursing facility

services). Functional impairment level and need criteria are assessed in accordance with Home Care Program regulatio
found at 651 CMR 3.03 (Department of Elder Affairs HoGage Program regulations that describe home care program
eligibility). MassHealth Provider Bulletins and Elder Affairs Program Instructions or Information Memoranda may be
issued from time to time to further clarify regulatory requirements.

Registered mses employed by the ASAPs perform the clinical evaluations of potential participiintisg a standard
assessment tool, the Comprehensive Data Set (CDS), which includes, in its entirety, the Minimum-BataeSeare
(MDS-HC) or successor tool in use by the state. The CDS assessment is automated in the Senior Information
Management System (SIMS).

The participantds annual redeterminat i-dg. wil I utilize

For waiver participantsnrolled in Senior Care Options, Senior Care Organizations (SCOs) Registered Nurses are
responsible for performing level of care reevaluations. Participants are assessed using the MinimuriHoate Seaire
(MDS-HC).

Clinical eligibility for all participants is determined using the current clinical criteria for nursing facility services.

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluaté level
care for the waiver differs from the instnent/tool used to evaluate institutional level of qardect one)

® The same instrument is used in determining the level of care for the waiver and for institutional care undére
state Plan.

O A different instrument is used to determine the level of ca for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully coabye

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation proess, describe the differences:

The ASAP RN conducts assessment of the applicant/participant for both initial as well as annual reevaluation of level
of care, and completes the CDS assessment toobhSdessment is generallycondt ed i n t he el der 6s
conducted in an alternative locatiokdditional information may be obtained from other sources including any case
managerother providersfamily members, or othéndividualsor organizationgroviding support

The ASAP RN enters these clinical determinations and

For participants enrolled in a Senior Care Organization (SCO), the SCO RN concketalaation of the participant

and completes the MDBC assessmenttool. Thes s essment i s generally condulct ed
be conducted in aalternative locationAdditional information may be obtained from other sourdé® MDSHC is

submitted electronically to MassHealth and reviewed by nurses employed by LTSS for confirmation that the participant
continues to meet level of care requirements.

0. Reevaluation SchedulePer 42 CR §441.303(c)(4), reevaluations of the level of care required by a partieigant
conducted no less frequently than annually according to the following scliediget one)

O Every three months
O Every six months
® Every twelve months
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O other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals whaerform
reevaluationgselect one)
® The qualifications of individuals who perform reevaluations are thesame as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®?er 42 CFR 8441.303(c)(4), specify the procedures that theestpteys
to ensure timely reevaluations of level of céspecify):

Timely reevaluation of level of care completed by the appropriate ASAP or SCO nurse is ensured by the use of|an
automated information system. The automated information system tracks thettietendividual's level of care

evaluation and the due date for the nex¢valuation. Through the use of management reports ASAP and SCO staff are
provided with the data needed to ensure timely completion of reevaluation. State monitoring is condaittedands

to ensure that revaluations have been conducted in accordance with all requirements.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentationadifevaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluationsaafréevel of
are maintained:

Determinations of level of care areaamtained in electronic records as part of the Senior Information Management
System (SIMS). Reevaluations of level of care are maintained in a consistent manner either by the ASAP or a $
depending on the service delivery system chosen by the Partidizgar records are maintained for each waiver
participant by the relevant ASAP or SCO, in accor
regulations that describe the contract compliance, financial reporting and auditing reqtsrapplicable to state
procurements of human and social services.) and EPEM-08.

For SCO enrolled participants, reevaluation assessments are uploaded electronically through the EOHHS Virtu
Gateway. Once level of care is confirmed the data trasdethe EOHHS data warehouse. The reevaluation
assessments uploaded by the SCO plans are maintained electronically in the MassHealth data warehouseande

the data is retrievable.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to 8édgdisthe
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assuranc&ub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, N- or ICF/IID.

i. Sub-Assurances:
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a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For eachperformance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated datailttenable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclsions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

LOCal.Applicantsd initial <clinical eligibility wa
business days of identifying their need for the waiver program. Numerator: Number

of waiver applicants whose initial clinical eligibility was assessed within 10 business

days of identifying their need for the waiver program Denominator: Number of

waiver applicants

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

SIMS data reports

Responsible Party fo Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
] State Medicaid O Weekly ] 100% Review
Agency
L] Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
[ Other O Annually O Stratified
Specify: Describe Group

[ Continuously and O Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation andAnalysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysiqcheck each that applies):
that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annuadly or
specified in the approved waiver.

Performance Measures

For each performance measutee State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will endbtiaté¢hte

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, andww@ecommendations are formulated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
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appropriatelyand according to the approved description to determine participant level of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Whersgilale, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method bywvhich each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

LOCcl.Applicantsd initial | evel of care evaluatio
evidenced by a signature and credentials on the approved evaluation tool.

Numerator: Number of applicants whose initial level of care evaluation was

completed by an RN, as evidencedyta signature and credentials on the approved

evaluation tool Denominator: Number of assessed applicants

Data Source(Select one):
Other

If 'Other' is selected, specify:
SIMS data reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check eaclthat applies):
State Medicaid O Weekly x] 100% Review
Agency
L] Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity x] Quarterly [ Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:
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O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

LOC c2. The reevaluation of level of care was completed using an approved
assessment tool. Numerator: Number of waiver patrticipants whose level of care was
determined using an approved assessment tool Denominator: The number of waiver
participants who had an annuwal level of care redetermination completed

Data Source(Select one):
Other

If 'Other’ is selected, specify:
SIMS data reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeach that applies):
(check each that applies)
] State Medicaid O Weekly ] 100% Review
Agency

L] Operating Agency L] Monthly L] Less than 100%
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Review

[ Sub-State Entity x] Quarterly [ Representative

Sample
Confidence
Interval =

L] other O Annually L] stratified
Specify: Describe Group

[ Continuously and [ Other
Ongoing Specify:

O Other
Specify:

Data Source(Select one):

Other

If 'Other' is selected, specify:
Analysis of SCO MDS submissions

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
] State Medicaid O Weekly x] 100% Review
Agency
L] Operating Agency L] Monthly L] Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence

Interval =
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[ Other ] Annually [ Stratified
Specify: Describe Group

L] Continuously and L] Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

LOC c3. RNs cited the regulatory requirements on the approved tool to support

applicantsé initial |l evel of care determination
with appropriate regulatory requirements cited in support of initial level of care

determinations Denomnator: Number of assessed applicants

Data Source(Select one):
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Other
If 'Other' is selected, specify:
SIMS data reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
™ state Medicaid O Weekly X1 1009% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity ] Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
thatapplies):

] State Medicaid Agency O Weekly

O Operating Agency O Monthly

O Sub-State Entity O Quarterly




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emptibged by
State to discover/identify problems/issues within the waiver program, including frequency andresptiesible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

[ Other
Specify:

] Annually

O Continuously and Ongoing

O Other
Specify:

the methods used by the state to document these items.

The Executive Office of Elder Affairs (EOEA), MassHealth and LTSS are responsible for ensuring effecti
oversight of the waiver program, including administrative and operational functions perfoyrtesl Aging
Services Access Points (ASAPs) and Senior Care Organizations (SCOs). In the event problems are disc

with the management of the waiver program, ASAPs/SCOs, or waiver service providers,

EOEA/MassHealth/LTSS will ensure that a correctiggam plan is created, approved, and implemented witt
appropriate timelines. Timelines for remediation will be dependent on the nature and severity of the issue
addressed. Further, EOEA, MassHealth and LTSS are responsible for identifying amthgriedyds related to

the operation of the waiver and determining strategies to address -gelaligd issues.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Responsible Partycheckeach that applies):

Frequency of data aggregation and analysig
(check each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly

[] other
Specify:

%] Annually
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Frequency of data aggregation and analysig

Responsible Partycheck each thapplies): (check each that applies):

O Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are curreptyatmmal.

® No
O Yes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and ¢hparties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and comnulraibed services.

a. Procedures.Specify the state's procedures for infargneligible individuals (or their legal representatives) offtzesible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedbamoice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Once initial clinical eligibility has been determined, the case manager delivers a Recipient Choice Form to the elder (or
legal representative) either in person or by mail. This form includes written notification that the elder has been
determined eligible for nursing facility services and offers the elder the opportunity to choose between cebasedity

or nursing facilityservices. The participant indicates his/her preference on the Recipient Choice Form. The signed and
dated form is maintained by the ASAP, for all waiver participants, in the participant record.

If the elder chooses to receive commuitigsed services, ¢hcase manager informs the elder of the services available
under the waiver as part of the needs assessment and service plan development process.

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Free@niodé
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.
The Recipient Choice Form is maintainadhe client record at the ASAP office.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient PersonSpecify the methods that the state usgedeide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidanc



Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Againsnble®rigin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47314ugust 8, 2003):

The Executive Office of Elder Affairs (EOEA) and its contractors have developed multiple approaches to promote and ensure
access to the waiver by Litad English Proficient persons. EOEA has made waiver documents, such as eligibility notices and
information regarding appeal rights, available in a number of languages. ASAPs and SCOs are required to ensure the |provisio
of services that are accessiblectorent and potential consumers. Accessible services are defined as those that address
geographic, physical, and communication barriers so that consumers can be served according to their needs. ASAPs conduct
outreach in their communities with brochures @ather materials in languages appropriate to their geographic service area.
ASAPs also work collaboratively with multicultural community organizations that provide social services to identify inslividua
and families who may be eligible for services frE@EA, including waiver program services. SCOs conduct outreach, as

allowed by CMS and EOHHS, in a manner that ensures accessibility.

ASAPs/SCOs must ensure that ASAP/SCO employees are capable of speaking directly with participants in their primary
langua@. When this is not possible, they must arrange for interpreting services by either a paid interpreting service or through
individual, such as a family member, designated by the participant. These entities are further required to assessi¢tamdinguis
cultural profile of the communities in which they provide services and identify populations not currently being served by
linguistically or culturally appropriate staff of either the entity or waiver service providers. In addition, each ASAPGnd S

mug ensure access to TTY services or Telecommunications Relay Services.

EOEA promotes access to waiver services by working to build capacity among service providers to become more culturally
responsive in the delivery of services. Contracting entitiesnfisemation gathered in the linguistic and cultural profile of their
communities to evaluate waiver service providers and to inform them of gaps in linguistic competence. In turpyeedecs
address identified gaps in multiple ways, including outreftorts, hiring of bilingual and bicultural staff, providing

information in the primary languages of the participants and families receiving services, and developing working redationship
with other multicultural community organizations in their commienit

Appendix C: Participant Services
C-1: Summary of Services Coveredl of 2)

a. Waiver Services SummaryList the services that are furnished under the waiver in the following taloasef
management is not a service under the waiver, complete @elxtsand G1-c:

Service Type Service

Statutory Service |Al zhei mer 6s/ Dementia Coaching

Home Health Aide

Statutory Service

Statutory Service | Homemaker

Statutory Service | Personal Care

Statutory Service | Respite

Other Service AssistiveTechnology for Telehealth Delivery of HCBS Waiver Services

Other Service

Chore

Other Service

Companion

Other Service

Complex Care Training and Oversight (formerly Skilled Nursing)

Other Service

Enhanced TechnologyCommunication/Cellular Personal Emergency Response System
(PERS)

Other Service

Environmental Accessibility Adaptation

Other Service

Evidence Based Education Programs

Other Service

Goal Engagement Program

Other Service

Grocery Shopping and Delivery

Other Service

Home Based Wandering Response Systems

Other Service

Home Delivered Meals

Other Service

Home Delivery of Prepackaged Medication

Other Service

Home SafetyIndependenceEvaluations (formerly Occupational Therapy)

Other Service

Laundry
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Other Service Medication Dispensing System
Other Service Orientation and Mobility Services
Other Service Peer Support

Other Service Senior Care Options (SCO)
Other Service Supportive Day Program

Other Service Supportive Home Care Aide
Other Service Transitional Assistance

Other Service Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are eaealdple to CMS upon request thrduthe
Medicaid agency or the operating agency (if applicable).

Service Specification

Service Type:| Statutory 2 Extended State Plan 3 Other

Service Name:Habilitation

Alternative Service Title (ifany): Al zhei mer 6 s/ Dementia Coaching

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)

Al zhei mer 6s/ Dementia Coaching (Habilitation Th
retaining, and improving the sdiklp, socialization, and adaptiskills necessary to reside successfully in hd
and communitybased settings.

Al zhei mer 6s/ Dementia Coaching creates and main
effects of a dementia related illness. The objective is to provide temtuead support to the consumer and
caregiver and to provide suggestions to modify elements of the environment that may exacerbate the sy
of the disease. Habilitation Coaches provide knowledge and expertise to caregivers (and the person wit
disease when appropriate) in understanding the disease process and pitfalls to avoid, as well as technid
communication, behavior management, structuring the environment, creating therapeutic activities and
for future care needs.

Specify applkable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be A | Legally X | Relative| A | Legal Guardian
provided by(checkeach that applies): Responsible

Person

Provider Specifications
Provider Category(s) X | Individual. List types: X Agency. List the types of agencies:

(check one or both) Qualified individual providersof | Al zhei mer 6 s/ Dement i g

Al zhei mer 6s/ De

Homemaker/Personal Care Agencies
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Home Health Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)

Qualified individual

In addition to the

Services must be

Adherence to Continuous QI Practices

Coaching agencies

certification
requirements
listed below,
Al zhei
Dementia
Coaching must bq
performed by a
professional with
a valid
Massachusetts
license for any of
the following:

- Registered
Nurse

- Licensed
Independent
Clinical Social
Worker

- Licensed
Certified Social

me

providers of certification performed yan [ providers Qualified individuals must
Coaching listed below, in Habilitation detect, and correct problems in the
Al z hei me| Therapy by the quality of services provided and to
Dementia Al z hei me r|achieve service plan goals with
Coaching must bg Association individual consumers by providing
performed by a effective, efficient services.
professional with
a valid -
Massachusetts Availability:
license for any of Providers must be able to prdei
the following: contracted service(s) in the geographid
- Registered areas they designate.
Nurse
- Licensed Responsiveness:
Independent Providers must be able to initiate
Clinical Social services with little or no delay.
Worker
phicensed Confidentiality:
Certified Social . N .
Worker w/one Individual Providers must maintain
year of experiencs ponfiden_tial@ty and privacy o_f consume
working with information in accordance with M.G.L.
person with C.66A (Fair Information Practices Act)
dementia/related and EOEA Program Instruction %5
illness (Clarification of Client Privacy and
: Confidentiality Policies).
- Occupational
Therapist
- or other similar
professional
licensure.
Al zhei mer 6 9 Inaddition to the | Services must be | Education, Training, Supervision:

performed by an
individual trained
in Habilitation
Therapy by the

Al zhei mer
Association.
Agencies may
applyto EOEA for
a waiver in order to
have an individual
who has been

trained in
Habilitation
Therapy by the

Al zhei mer
Association

conduct training for
additional staff.

Providers must ensure effective trainin
of staff membes in all aspects of their

job duties, including handling emergen
situations, and establish procedures fo
appraising staff performance and for

effectively modifying poor performanceg
where it exists.

Adherence to Continuous QI Practices

Providers mushave established
strategies to prevent, detect, and corrg
problems in the quality of services
provided and to achieve service plan
goals with individual consumers by
providing effective, efficient services.

Availability:
Providers must be able to proeid
contracted service(s) in the geographid
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Worker w/one
year ofexperience
working with
person with
dementia/related
illness

- Occupational
Therapist
- or other similar

professional
licensure.

areas they designate.

Responsiveness:

Providers must be able to initiate
services with little or no delay.

Confidentiality:

Providers must maintain confidentiality|
and privacy of consumer information i
accordace with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Paicy, Client Emergency in the
Home Policy; all policies required by
105 CMR 155.00 (Department of Publi
Health regulations addressing patient
resident abuse prevention, reporting,
investigation and registry requirementg

Homemaker/Personal
Care Agencies

In addition to the
certification
requirements
listed below,
Al zhei
Dementia
Coaching must bd
performed by a
professional with
a valid
Massachusetts
license for any of
the following:

- Registered
Nurse

- Licensed
Independent
Clinical Social
Worker

- Licensed
Certified Social
Worker w/one
year of experiencs
working with
person with
dementia/related
illness

- Occupational
Therapist
- or other similar

professional
licensure.

me

Services must be
performed by an
individual trained
in Habilitation
Thergy by the

Al zhei mer
Association.
Agencies may
apply to EOEA for
a waiver in order to
have an individual
who has been

trained in
Habilitation
Therapy by the

Al zhei mer
Association

conduct training fon
additional staff.

Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations, and establish procedures fo
appraising staff performance and for

effectively modifying poor performanceg
where it exists.

Adherence to Continuous QI Practices

Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve service plan
goals with individual consumers by
providing effective, efficient sgices.

Availability:
Providers must be able to provide

contracted service(s) in the geographid
areas they designate.

Responsiveness:

Providers must be able to initiate
services with little or no delay.

Confidentiality:

Providers must maintain confidentiality]
and privacy of consumer information i
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
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Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procdures:

Providers must have policies and
procedures that include: Client Not at
Home Policy, Client Emergency in the
Home Policy; all policies required by
105 CMR 155.00 (Department of Publi
Health regulations addressing patient
resident abuse preveaiti, reporting,
investigation and registry requirementg

Home Health Agencies

In addition to the
certification
requirements
listed below,
Al zhei
Dementia
Coaching must bd
performed by a
professional with
a valid
Massachusetts
license for any of
thefollowing:

- Registered
Nurse

- Licensed
Independent
Clinical Social
Worker

- Licensed
Certified Social
Worker w/one
year of experiencs
working with
person with
dementia/related
illness

- Occupational
Therapist
- or other similar

professional
licensure.

me

Savices must be
performed by an
individual trained
in Habilitation
Therapy by the

Al zhei mer
Association.
Agencies may
apply to EOEA for
a waiver in order to
have an individual
who has been

trained in
Habilitation
Therapy by the

Al zhei mer
Association

corduct training for
additional staff.

Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling emergen
situations, and establish procedures fo
appraising staff perfonance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices

Providers must have established
strategies to prevent, detect, and corre
problems in the quality of services
provided and to achieve servicepla
goals with individual consumers by
providing effective, efficient services.

Availability:
Providers must be able to provide

contracted service(s) in the geographig
areas they designate.

Responsiveness:

Providers must be able to initiate
services witHittle or no delay.

Confidentiality:

Providers must maintain confidentiality|
and privacy of consumer information ir
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Coidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Policy, Client Emergency in the
Home Policy; all policies required by
105 CMR 155.00 (Department of Publi
Health regulations addrésg patient and
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resident abuse prevention, reporting,
investigation and registry requirementg

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Qualified individual ASAPs Every 3 years
providers of
Al zhei mer 6s/ [

Coaching

Al zhei mer 6 s/ [] ASAPs Every 3 years
Coaching agencies

Homemaker/Personal Care | ASAPs Every 3 years
Agencies

Home Health Agencies ASAPs Every 3 years
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Service Specification

3 Extended State Plan 3 Other
Service Name:Home Health Aide

Service Type|

Statutory

Alternate Service Title (if any):
X Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

3 Service is not included in approved waiver.

Service Definition(Scope)

Services defined in 42 CFR 8440.70 that are provided in addition to home heakbraides furnished under
the approved State plan. Home health aide services under the waiver differ in nature, scope, supervisid
arrangements, or provider type (including provider training and qualifications) from home health aide se
in the State lan. The difference from the State plan is as follows: Agencies that provide Home Health Aj
services under the waiver do not need to meet the requirements for participation in Medicare, as provid
CFR 8489.28.

Specify applicable (if any) limiten the amount, frequency, or duration of this service:

A X | Provider

managed

Service Delivery Method Participanidirected as specified in Appendix E

(check each that applies)

P>

X | Relative Legal Guardian

Specify whether the service may be
provided by(check each that applies):

Legally
Responsible Persg
Provider Specifications

X

Provider Category(s) A

(check one or both)

Individual. List types: Agency. List the types of agencies:

Home Health Agencies

Homemaker/Personal Care Agencies

Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standaréspecify)
Home Health Supervision of Individuals Education, Training, Supervision:
Agencies Home Health employedby the Providers must ensure effective training

Aides must be
provided by a
Registered Nurse

agency providing
homemaker service
must have the

of staff members inleaspects of their
jobs, including handling emergency
situations and established procedures f

with a valid following: appraising staff performance and for
Massachusetts effectively modifying poor performance
license. -Certificate of Home| Where it exists.
Health Aide
Training Adherence to Continuous QI Practices:
-Certificate of Providers must havestablished strategie
C_e rt | _f i ed]o prevent, detect, and correct problems
Aide Training the quality of services provided and to

achieve service plan goals with individu
consumers by providing effective,
efficient services.

Availability:

Providers must be able to provide
contracted service(s) in the geographicg
areas they designate.
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Responsiveness:

Providers must be able to initiate servic
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance ith M.G.L. c.66A (Fair
Information Practices Act ) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Policy,Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient a
resident abuse prevention, reporting,
investigation and registry requirements)

In addition, providers shadinsure that
individual home health aides employed
the agency are able to: perform assigng
duties and responsibilities; communicat
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Homemaker/Personal
Care Agencies

Supervision of
Home Health
Aides must be
provided by a
Registered Nurse
with a valid
Massachusetts
license.

Individuals
employed by the
agency providing
homemaker service
must have the
following:

-Certificate of Home
Health Aide
Training
-Certificate of
Certi fi
Aide Training

ed

Education, Training, Supervision:

Providers must ensure effectitraining

of staff members in all aspects of their
jobs, including handling emergency
situations and established procedures f
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practce

Providers must have established strateg
to prevent, detect, and correct problemq
the quality of services provided and to
achieve service plan goals with individu
consumers by providing effective,
efficient services.

Availability:
Providers musbe able to provide

contracted service(s) in the geographicd
areas they designate.
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Responsiveness:

Providers must be able to initiate servic
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer infimation in
accordance with M.G.L. c.66A (Fair
Information Practices Act ) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: €lit Not at
Home Policy, Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient a
resident abuse prevention, reporting,
investigation and registry requirements)

In addtion, providers shall ensure that
individual home health aides employed
the agency are able to: perform assigng
duties and responsibilities; communicat
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentigly; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency oWerification

Home Health Agencies ASAPs

Every 2 years

Homemaker/Personal ASAPs
Care Agencies

Every 2 years

Service Specification

Service Type:| Statutory 2 Extended State Plan 3 Other

Service Name:Homemaker

Alternate Service Title (if any):

X Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

3 Service is not included in approved waiver.

Service Definition(Scope)

Homemaker service includes assistance with: shopping, menu planning, laundry, and the performance
household tasks (e.g., meal preparation and routine household care) provided by a qualified homemakd
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theindividual regularly responsible for these activities is temporarily absent or unable to manage the ho

care for him or herself or others in the home.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A

(check each that applies)

Participantdirected as specified in Appendix E

X | Provider

managed

Specify whether the service may be
provided by(check each that applies):

Provider Category(s)

A

A | Individual. List types:

Legally

X

Responsible Perso
Provider Specifications

I

X | Relative Legal Guardian

| Agency. List the types of agencies:

(check one or both)

Homemaker/Personal Care Agencies

Home Health Agencies

Provider Qualifications

Provider Type: License(specify)

Certificate(specify)

Other Standar¢specify)

Homemaker/Personal
Care Agencies

Individuals

employed by the
agency providing
homemaker serviceq
must have one of thg
following:

-Certificate of Home
Health Aide Training

-Certificate of
Nur seds
Training
-Certificate of 40
Hour Homemaker
Training

A

Education, Training, Supervision:

Providers must ensure effective training
staff members in all aspects of their job
duties, including handling emergency
situations. Established procedures for
appraisng staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strated
to prevent, detect, and correct problemg
the quality of services provided and to
achieve service plan goals with individua
consumers by providing effective,
efficient services.

Availability:

Providers must be able to provide
contracted service(s) in the geographica
areas they designate.

Responsiveness:

Providers must be able to initiagervices
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification
of Client Pivacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
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Home Policy, Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health egulations addressing patient an
resident abuse prevention, reporting,
investigation and registry requirements)

In addition, providers shall ensure that
individual homemakers employed by thg
agency are able to: perform assigned
duties and responsibilis; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Home Health
Agencies

Individuals

employed by the
agency providing
homemaker serviceq
must have one of th{
following:

-Certificate of Home
Health Aide Training
-Certificate of

Nur sebds A
Training

-Certificate of 40
Hour Homemaker
Training

Education, Training, Supervision:

Providers must ensure effective training
staff members in all aspects of their job
duties, including handling emergency
situations. Established procedures for
appraising staff performance and for
effectively modifying mor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strated
to prevent, detect, and correct problems
the quality of services provided and to
achieve service plan goals with individug
consumers bynoviding effective,
efficient services.

Availability:
Providers must be able to provide

contracted service(s) in the geographica
areas they designate.

Responsiveness:

Providers must be able to initiate servicq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Proedures:

Providers must have policies and
procedures that include: Client Not at
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Home Policy, Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient ar
resident abuse pvention, reporting,
investigation and registry requirements)

In addition, providers shall ensure that
individual homemakers employed by thg
agency are able to: perform assigned
duties and responsibilities; communicaté
observations verbally and in writing
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards

living.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Homemaker/Personal ASAPs Every 2 years
Care Agencies
Home Health Agencies | ASAPs Every 2 years

Service Specification
Service Type:| Statutory & Extended State Plan 3 Other

Service Name:Personal Care

Alternative Service Title (if any):
X Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

3 Service is not included in approved waiver.

Service Definition(Scope)

A range of assistance to enable waiver participants to accomplish tasks that they would normally do for
themselves if they did not have a disability. This assistance may take the form ebhassstance (actually]
performing a task for the person) arireg and supervision to prompt the participant to perform a task. Such
assistance may include assistance in bathing, dressing, personal hygiene and other activities of daily liy
medi cati on reminders i n accor didelineseThiwsetvibe may irdtlede
assistance with preparation of meals, but does not include the cost of the meals themselves. When spe
the care plan, this service may also include such housekeeping choresreakbey dusting and vacuuming,
which are incidental to the care furnished, or which are essential to the health or welfare of the individud
than the individual 6s family. Personal <care s

Personal care under the iwer differs in scope, nature, supervision arrangements, and/or provider type
(including provider training and qualifications) from personal care services in the State plan. Personal ¢
under the waiver may include supervision and cuing of particip@h&swaiver service is an agency model o
care.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be A | Legally X | Relative| A | Legal Guardian
provided by(check each that applies): Responsible Perso
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Provider Specifications

Provider Category(s) Individual. List types: X Agency. List thetypes of agencies:

P>

(check one or both)

Home Health Agencies

Homemaker/Personal Care Agencies

Provider Qualifications

Provider Type: License(specify)| Certificate(specify) Other Standar@specify)
Home Health Individuals Education, Training, Supervision:
Agencies employed by the Providers must ensure effective traipiof

agency providing
personal care
services must have
one of the following:

-Certificate of Home
Health Aide Training
-Certificate of

Nur seds A
Training

-Certificate of 60
Hour Personal Care
Training

staff members in all aspects of their job
duties, including handling emergency
situations and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strated
to prevent, detect, and correct problems
the quality of services provided and to
achieve service plan goals with individus
consumers by providing effective,
efficient services.

Availability:
Providers musbe able to provide

contracted service(s) in the geographica
areas they designate.

Responsiveness:

Providers must be able to initiate servicq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer infioration in
accordance with M.G.L. c.66A (Fair
Information Practices Act ) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: CheNot at
Home Policy, Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient ar
resident abuse prevention, reporting,
investigation and registry requirements)

In addtion, providers shall ensure that
individual personal care workers
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employed by the agency are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confideility; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Homemaker/Personal
Care Agencies

Individuals
employed by the
agency providing
personal care
serviceanust have
one of the following:

-Certificate of Home
Health Aide Training
-Certificate of

Nur sebds A
Training

-Certificate of 60
Hour Personal Care
Training

Education, Training, Supervision:

Providers must ensure effective training
staff members inlbaspects of their job
duties, including handling emergency
situations and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have tblished strategie
to prevent, detect, and correct problems
the quality of services provided and to
achieve service plan goals with individud
consumers by providing effective,
efficient services.

Availability:
Providers must be able to provide

contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate servicq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance wit M.G.L. c.66A (Fair
Information Practices Act ) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Policy, @ent Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient ar
resident abuse prevention, reporting,
investigation and registry requirements)

In addition, providers shall snre that
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individual personal care workers
employed by the agency are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
varigty of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification: Freqguency of Verification

Home Health Agencies

ASAPs

Every 2 years

Homemaker/Personal
Care Agencies

ASAPs

Every 2 years
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Service Specification

Service Type:| Statutory @ Extended State Plan 3 Other

Service Name:Respite

Alternative Service Title (if any):

8 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)

Waiver services provided to participants unable to care for themselves that are furnished etearsbhadis
because of the absence or need for relief of those persons who normally provide care for the participan
Financial participation is nalaimed for the cost of room and board except when provided as part of resp
care furnished in a facility approved by the State that is not a private residence.

Respite Care may be provided to relieve informal caregivers from the daily stressesnamd sl of
caring for a participant in efforts to strengthen or support the informal support system. In addition to res
provided in the participants home or private place of residence, Respite Care services may be provided
following locatiors:

-Respite Care in an Adult Foster Care Program provides personal care services in-bkiaselying. A
provider must meet the requirements set forth by MassHealth and must contract with MassHealth as an
provider.

-Respite Care in a Hospitalpsovided in licensed acute care medical/surgical hospital beds that have beg
approved by the Department of Public Health.

-Respite Care in a Rest Home provides residential care for clients in a supervised, supportive and prote
environment. A Rest Hoenmust be licensed by the Department of Public Health.

-Respite Care in a Skilled Nursing Facility provides skilled nursing care; rehabilitative services such as |
occupational, and speech therapy; and assistance with activities of daily livingsseating, dressing, toiletin
and bathing. A nursing facility must be licensed by the Department of Public Health.

-Respite Care in an Assisted Living Residence provides personal care services by an entity certified by
Executive Office of Elder Affas.

-Respite Care in an Adult Day Health program provides an organized program of health care and super
restorative services, and socialization for elders who require skilled services or physical assistance with
activities of daily living. Nutriton and personal care services are also provided to participants. Adult Day
programs must be approved for operation by MassHealth.

Respite services provided in an Adult Foster Care Program, Hospital, Rest Home, Skilled Nursing Facil
Assisted living Residence may include the costs of room and board.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s)
(check one or Adult Foster Care
both). Assisted Living Residence

Skilled Nursing Facility
Adult Day Health
Hospital

Rest Home

Provider Qualifications
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Provider Type:

License(specify)

Certificate(specify)

Other Standar¢specify)

Adult Foster
Care

An organization which meets the
requirements of 130 CMR 408.000
(MassHealth Adult Foster Care regulation
that define provider eligibility requirement
and program rules) and that contracts wit
MassHealth as the provider Aflult Foster
Care.

Assisted Living
Residence

Certified by EOEA in
accordance with 651
CMR 12.00 (EOEA
regulations describing
the certification
procedures and
standards for Assisted
Living Residences in
Massachusetts)

Skilled Nursing
Facility

Licensedby the
Department of
Public Health in
accordance with
105 CMR 153.00
(Department of
Public Health
Licensure
Procedure and
Suitability
Requirements for
long-term care
facilities in
Massachusetts)

Adult Day
Health

Licensed by the
Department of
Public Heath in
accordance with
105 CMR 158.000
(Department of
Public Health
Licensure of Adult
Day Health
Programs)

An organization that meets the requireme
of 105 CMR 158.00 (Department of Publi
Health Licensure of Adult Day Health
Programs) and thabntracts with
MassHealth as a provider of Adult Day
Health services.

Hospital

Licensed by the
Department of
Public Health in
accordance with
105 CMR 130.00
(Department of
Public Health
Hospital Licensure
regulations that
describe the
standards for the
mantenance and
operation of
hospitals in
Massachusetts)

Rest Home

Licensed by the
Department of
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Public Health in
accordance with
105 CMR 153.00
(Department of
Public Health
Licensure
Procedure and
Suitability
Requirements for
long-term care

facilities in

Massachusetts)
Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Adult Foster Care MassHealth Every 2 years
Assisted Living EOEA Every 2 years
Residence
Skilled Nursing DPH Every 2 years
Facility
Adult Day Health DPH Every 2 years
Hospital DPH Annually
Rest Home DPH Every 2 years




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Service Specification

Service Type:d Statutory 3 Extended State Plan X Other

Service Name:Assistive Technology for TelehealttDelivery of HCBS Waiver Services

Alternate Service Title (if any):

6 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.

Service Definition(Scope)

This service includes the purchasing, leasing or otherwise providing the acquisition of assistive technold
devices such as tablets, smart phones, laptops, etc. for particgpetifically to support the delivery of and
participantsdé ability to engage in HCBS waiver
telehealth. This service may include technical assistance for the participant, or, where apprapfately
members, guardians, advocates, or authorized representatives of the participant; and training or technig
assistance for professionals or other individuals who provide services to, or are otherwise substantially
in the major life funtons of participants. Assistive Technology must be authorized by the waiver Case M
in thewaiver Plan of Caréhe Comprehensive Service Pla@nly items not covered by the State Plan may
purchased through the Waiver.

Service only available if participant does not already have or have access to such a device.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

$500limit, every five years.

Service Delivery Method A | Participanidirected as specified in Appendix E X | Provider
(check eachhat applies) managed
Specify whether the service may be A | Legally Responsibld X | Relative| A | Legal Guardian
provided by(check each that applies): Person

Provider Specifications

ProviderCategory(s) X | Individual. List types: X Agency. List the types of agencies:
(check one or both)

Assistive Technology/Telehealth | Assistive Technology/Telehealth Provider

Providers Agencies
Provider Qualifications
Provider Type: License | Certificate Other Standar¢specify)
(specify) (specify)
Assistive Technology/Telehealth This service can be purchased from typical
Provider Agencies vendors in the community. Vendors must me
industry standards in the community.
Assistive Technology/Telehealth This service can be purchased from typical
Providers vendors in the community. Vendors must me
industry standards in the community.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Assistive Technology/Telehealtll ASAPs Every 3 years
Provider Agencies
Assistive Technology/Telehealtlf ASAPs Every 3 years
Providers

‘ Service Specification
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Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Chore
X Service is included in approved waiver. There is nho change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)
Services needed to maintain the home in a clean, sanitary and safe environment. This service includes
home repairs, maintenance, and heavy household chores such as washing floors, windows and walls, t
down loose rugs and tiles, moving heawgmis of furniture in order to provide safe access and egress. The
services are provided only when neither the participant nor anyone else in the household is capable of
performing or financially providing for them, and where no other relative, caretivelford,
community/volunteer agency, or third party payer is capable of or responsible for their provision. In the
rental property, the responsibility of the landlord, pursuant to the lease agreement, is examined prior to
authorization of seice.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participamdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types ohgencies:
Category(s) . .
(check one or Chore Provider Agencies
both}.
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Chore Provider Education, Training, Supervision:
Agencies Providers must ensure effective training g

staff members in all aspects of their job
duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providersmust have established strategie
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:

Providers must be able pwovide
contracted service(s) in the geographical
areas they designate.

Responsiveness:
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Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and

procedures that include: Client Not atiHe
Policy and Client Emergency in the Homg
Policy.

In addition, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior]
verbally and in writing; accept and use
supevision; respect privacy and
confidentiality; adapt to a variety of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification: Frequency of Verification

Chore Provider
Agencies

ASAPs

Every 3 years

Service Type:d Statutory

Service Specification
3 Extended State Plan | Other

Service Name:Companion

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)

Non-medical care, supervision and socialization, provided to a functionally impaired adult. Companions
assist or supervise the participant with such tasks as meal preparation, laundry and shgrayision of
companion services does not entail haoadswursingor ADL care. Providers may also perform light
housekeeping tasks that are incidental to the care and supervision of the participant. This service is pro
accordance with a therapeutic goal in the service plan.

Specify applicable (if any) limits on then@unt, frequency, or duration of this service:

Service Delivery

applies)

Method (check each tha

Participantdirected as specified in Appendix E X | Provider

managed
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Specify whether the service may be| A | Legally Responsible | X | Relative
provided by(check each that applies Person

b

Legal Guardian

Provider Specifications

Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . : .

(check one or Companion Provider Agencies

both).

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Companion Education, Training, Supervision:
Provider Providers must ensure effective trainiofg
Agencies staff members in all aspects of their job

duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:
Providers must bable to provide

contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer informiain in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include:

-ClientNot at Home Policy and Client
Emergency in the Home Policy.

In addition, providers shall ensure that
individuals employed by the agency to
provide companion service are able to:
perform assigned duties and responsibilit
communicate observationgrbally and in
writing; accept and use supervision; respg




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

privacy and confidentiality; adapt to a
variety of situations; and respect and accé
different values, nationalities, races,
religions, cultures and standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Companion Provider | ASAPs Every 3 years
Agencies

‘ Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

ServiceName: Enhanced TechnologCommunication/Cellular Personal Emergency Response System
(PERS)

8 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition (Scope)
Enhanced TechnologgommunicatiofCellular Personal Emergency Response System (PifR@Yes
personal emergency response service. Cellular PERS functionality includes:

9 Capacity that is built into théevice allowing emergency calls to go to the monitoring center

1 Theparticipantrequests assistance via theviceand there is immediate response 24/7 weaa3 voice
and/or videaconnection through theevice.
i This devicamay also include fall detection technology.

Enhanced Technofly CommunicatiofCellular PERS may also provide wellnetecks medicationreminders
telehealth access to sar@s,engagement with family and informal supports wparticipantstatus changes
occur, andpersonal emergency response serthiceugh an interactive, neintrusive monitoring system or
device This serviceequipsparticipantdo interactandcommunicate remotehyith medicé professionalsgase
managerscaregiversfamily, and service providersupporting participanééndepemence in their home and
communities while minimizing the need for onsite staff presence and interveftiservice allows
caregivers at a distancepoovide effective assistance to tharticipant This service also supports
Interdisciplinary Care Mnagementeam communication witthe participantfamily for person centered servig
planning including when a concern is identifiethis service can be used sapport health and welfare throud
wellness coachingparticipantengagemenimedicatiorreminders, and intelligent reporting

Agencies that provide Enhanced Technol@mmmunicatiofCellular PERS under the waiver are not requird
to meet the requirements for participation in Medicaid, as provided in 130 CMR 409.00 (MassHealth Du
Medical Equipment regulations that describe the provider eligibility requirements and program rules). Th
service does not duplicate services available through the State Plan. Participants may not receive Enha
TechnologyCommunicatiofCellular PERS at the s& time that they receidassHealtlState Plan PERS.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) Personal Emergency Response Providers
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(check one or
both).

Enhanced Technology Providers

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar@specify)

Personal Education, Training, Supervision:
Emergency Providers must ensure effective training g
Response staff members in all aspects of their job
Providers duties, including handling emergency

situations, and establish procedures for
appraising staff performance and for
effectively modifyingpoor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers byproviding effective, efficient
services.

Availability:
Providers must be able to provide

contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Preedures:

Providers must have policies and
procedures that include:

- Maintenance of 2dour monitoring
station, including communication protocol
for the hearing impaired and access to

interpreter services in emergencies; and

- Equipment testing.

In addifon, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior]
verbally and in writing; accept and use
supervision; respect privacy and
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confidentiality; adapt to a vty of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of living.

Enhanced
Technology
Providers

Education, Training, Supervision:
Providers must ensure effective training g
staff members ill aspects of their job
duties, includindhandling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:
Providers must havestablished strategies
to prevent, detect, and correct problems i
the quality ofservices provided and to
achieve service plan goals with individual
consumers by providing effectivefficient
services.

Availability:

Providers must be able to provide
contacted service(s) in the geographical
areas they designate.

Responsiveness:
Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:
Providers must maintain confidentiality arj
privacy of consumer information in
accordancevith M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarificationof
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include:

- Maintenance of 24hour nonitoring
station, including communication protocol
for the hearingmpaired and access to
interpreter services in emergencies; and
- Equipment testing.

In addition, providers shall ensure that
individuals employed by the agency are &
to: performassgned duties and
responsibilities; communicate observatior]
verbally and in writing; accept ante
supervision; respect privacy and
confidentiality; adapt to a variety of
situations; and respect aadcept different
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
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Personal Emergency| ASAPs Every 3 years

Response Providers For those agencies unable to b
monitoredvia onsite visit due
to geographical distance, the
ASAP will conduct periodic
random testing; at a minimum
every 6 months for waiver
participants.

Enhanced Technolog] ASAPs Every 3 years

Providers For those agencies unable to I
monitored via orsite visit due

to geographical distance, the
ASAP will conduct periodic
random testing; at a minimum
every 6 months for waiver
participants.

Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

I Service Name:Environmental Accessibility Adaptation

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)

Those physical adaptations to the private resi
participant's service plan, that are necessary to ensunedlta, welfare and safety of the participant or that
enable the participant to function with greater independence in the home. Such adaptations include the
installation of ramps and grdiars, widening of doorways, modification of bathroom facilitiegher
installation of specialized electric and plumbing systems that are necessary to accommodate the medic
equipment and supplies that are necessary for the welfare of the participant.

Excluded are those adaptations or improvements to the home thagareeral utility, and are not of direct

medical or remedial benefit to the participant. Adaptations that add to the total square footage of the ho
excluded from this benefit except when necessary to complete an approved adaptation (e.g., inmgro®retd
entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A Participantdirected as specified ikppendix E X | Provider
Method managed

p2

Specify whether the service may be Legally X | Relative| A | Legal Guardian
provided by(check each that applies): Responsible Perso
Provider Specifications

Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . o .
(check one or 'Iin\élrr]girlgental Accessibility Adaptation
both) 9

Provider Qualifications
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Provider Type: License(specify) Certificate(specify) Other Standar@specify)
Environmental | If the scope of work Any notfor-profit or proprietary
Accessibility involves home organization that contracts with the ASA
Adaptation modifications, as such and successfully demonstrates,
Agencies agencies and minimum, the following: Providers shall
individuals employed ensure that individual workers employed
by the agencies must by the agency have been CORI checked
possess any andare able to perform assigned duties
appropriate and responsibilities.
licenses/certifications
required by the state Confidentiality:
(e.g., Home ) o T
Improvement Providers must maintain confidentiality
Contractor, and privacy of consumer information in
Construction accordance with M.G.L. c.66A (Fair
Supervisor License, Information Practices Act) and EOEA
Pl u mb eensé, etc Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Environmental ASAPs Every 3 years

Accessibility
Adaptation Agencies

Service Specification

Service Type:d Statutory o Extended State Plan X Other

Service Name: Evidence Based Education Programs

Alternative Service Title (if any):

3 Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.
Service Definition (Scope)

Evidence Based Education Programs provide participants with education and tools to help them better
chronic conditions such as diabetes, heart disease, arthritis, HIV/AIDS and depression, to better manag
falls, or to appropriately managesist their caregivers in provision of their carg(efor individuals with
dementia). All Evidence Based Education Programs are provided either daqi@ated selfmanagement
workshops that meet weekly for six or eight weeks or as 1:1 intervemtitna trained coach. They promote
participant s act i ve-managgneegtefroeomit cotdiionsby teéashing laekagior s
management and personal geatting. Topics include diet, exercise, medication management, cognitive &
physical gmptom management, problem solving, relaxation, communication with healthcare providers a
dealing with difficult emotions. Each course requires trained facilitators who adhere to prescribed, evide
based and validated modules for each workshop. Wopssare broken down to include training in: 1)
techniques to deal with problems such as frustration, fatigue, pain and isolation, 2) appropriate exercis¢g
maintaining and improving strength, flexibility, and endurance, 3) appropriate use of mediegtions,
communicating effectively with family, friends, and health professionals, 5) optimal nutrition, 6) decision
making, and 7) how to evaluate new treatments. Classes and/or 1:1 trainings are highly interactive, whq
mutual support and success build therpt i ci pant sé confidence in the
maintain active and fulfilling lives.

Evidence Based programs may include but are not limited to: Chronic DiseaséaBatjement Program
(CDSMP), Tomando Control de su Salud (Spanists®IP), Arthritis SefiManagement Program (English an
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Spanish), Chronic Pain SeManagement program, Diabetes Sdiinagement Program (English and Spanis
Positive SeifManagement Program (HIV/AIDS), A Matter of Balance falls prevention, Healthy Ideas
(identifying depression empowering activities for seniors), Healthy Eating for Successful Living, Savvy
Caregiver, Powerful Tools for Caregivers, Enhanced Wellness, and Fit for Your Life.

Specify applicable (if any) limits on the amount, frequencyuwation of this service:

Participants may enroll in no more than two courses per calendar year.

Service Delivery Method A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed

Specify whether the service may be
provided by(check each that applies):

p >

Legally
Responsible Perso
Provider Specifications

Individual. List types: X

Legal Guardian

Provider Category(s) | A
(check one or both)

Agency. List the types agencies:

Evidence Based Education Program provider

agencies
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standaréspecify)
Evidence Based Must be under Certificate ofgood Agency provider must employ staff who
Education Program | license maintained standing from the have been trained and certified by the
provider agencies by the Healthy Healthy Living Healthy Living Center of Excellence or
Living Center of | Center of Excellencqd by the SefManagement Resource Cent
Excellence or and must demonstrate:
Sel-Management 1. Leadership

Resource Center

(formally known 2. Delivery infrastructure

as the Stanford 3. Partnerships
Patient Education 4. Centralized and coordinated logistica|
Research Center) processes

5. Business planning and financial
sustainability

6. Quality assurance and fidelity to the
model of licensure and quality standard
set forth by the evidendeased program
developer.

Education, Training, Supervision:

Providers must ensure training of staff
members in all aspects of their job dutig
including handling emergency situation
and establish procedures for appraising
staff performance and for effectively
modifying poor performance where it
exists.

Individual staff who implement Evidence
Based Eduation Program workshops an
1:1 trainings must complete 2 hours of
continuing education (in person or
webinar) annually with the Healthy
Living Center for Excellence or the Self
Management Resource Center.

Adherence to continuous QI Practices:

Providersmust have established strateg
to prevent, detect, and correct problemg
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the quality of services provided and to
achieve service plan goals with individu
consumers by providing effective,
efficient services.

Availability:
Providers must be able ppovide

contracted service(s) in the geographic:
areas they designate.

Responsiveness:

Providers must be able to initiate servic
with little or no delay.

Confidentiality: Providers must maintain
confidentiality and privacy of consumer
information in @cordance with
M.G.L.c.66A. (Fair Information Practice
Act) and EOEA Program Instruction 97
55 (Clarification of Client Privacy and
Confidentiality Policies).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Evidence Based Educatio] ASAPs Every 2 years
Program provider agencie

Service Specification
Service Type:d Statutory 3 Extended State Plan X Other
Service Name:Goal Engagement Program

Alternate ServiceTitle (if any):

5 Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.
X Service is not included in approved waiver.
Service Definition(Scope)

The Goal Engagement program is a set of highly individualized, persuered services that use the strengf
of the waiver participant to improve her/his safety and independence. Goal Engagement Program servig
engage participants to identify and addreeeir goals related to increasing functional independence, impro
safety, decreasing depression and improving motivation, including addressing barriers to achieve and n
maximum functional independence in their daily lives.

Participants recee/a structured set of home visits conducted by a multidisciplinary team consisting of an
Occupational Therapist (OT), a Registered Nurse (RN), and a home repair specialist. The participant ar
work together to identify areas of concern using a starmkddissessment tool. Areas evaluated include AQ
IADLs, maintaining health and community engagement. Based on the assessment, the OT may recomr]
strategies that can be implemented by the home repair specialist to increase home safety and mitigate

that pose a risk or barrier to safe, independent daily functioning, such as changes necessary for fall pre
Using a motivational interviewing approach, the OT engages the patrticipant to develop goals based on

difficulties found in the selfeport, observations during the assessment, and what the participant identifies
meaningful activity for them in order to preserve their independence and prevent institutionalization. Thq
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participant and OT develop an action plan for addressing these babh visit, the participant reviews the
goals, refines them as desired, and practices the action plan with the assessor. Each visit includes train
participant to harness their motivation to work toward their goals.

Complementing the OT workhe RN addresses medical issues that inhibit daily function, such as pain, m
medication adherence and side effects, strength and balance, and communication with healthcare prov
visits focus on goals set by the participant rather than oneniteto medical regimens unless this is the
participant 6s goal

Each member of the multidisciplinary Goal Enga
goals to customize the service according to the action plan. Accordingly, thisssaphles coordination
between the OT, RN and home repair specialist to ensure services are targeted to meet the goals ident
the participant.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Goal Engagement Program services include up to-b@mme visits by the OT or RN. Purchases related to h
safety, minor home repairs, and related items and services are limited to $1,800 per participant, per yeg
reimbursed on a fer-service bas. Participants are limited to one set of Goal Engagement services per
calendar year.

Service Delivery Method A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be A | Legally X | Relative| A | Legal Guardian
provided by(check each that applies): Responsible Perso

Provider Specifications

Provider Category(s) A Individual. List types: X Agency. List the types ohgencies:
(check one or both)

Goal Engagement Program agencies

Provider Qualifications

Provider Type: License(specify) Certificate Other Standar@specify)
(specify)

Goal Engagement Occupational Therapy | Staff providing| Education, Training, Supervision:

Program agencies elements of the servicd OT and Providers must ensure effective training
must be performed by | nursing must | of staff members in all aspects of their
anOccupational | be CAPABLE | quties, including handling emergency
Therapist with a valid | certified. situations and establish procedures for
Massachusetts license appraising staff performance and for
or by either a certified effectively modifying poor performance
occupational therapy where it exists.

assistant or an
occupational therapy

student under the dired Adherence to Continuous QI Practices:
supervision of a Providers must have established strateg
licensed Occupational to prevent, detect, and correct problems
Therapist. the quality of services provided and to

achieve service plan goals with individu
consumers by providing effective,

Skilled nursing efficient sevices.

elements of the servicHd
must be performed by

Registered Nurse or a Availability:

L|censeo_l Practlc_al Providers must be able to provide
Nurse with a valid contracted service(s) in the geographicg
Massachusetts license areas they designate.

If the scope of work Responsiveness:
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involves minor home
repairs, agencies and
individuals employed
by the agencies must
possess any licenses/
certifications requied
by the state (e.g., Hom
Improvement
Contractor,
Construction
Supervisor License,
Pl umber 6s

Providers must be able to initiate servic
with little or no delay.

Confidentiality:

Providers must maintain confidgality
and privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act ) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have poles and
procedures that include: Client Not at
Home Policy, Client Emergency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient a
resident abuse prevention, reporting,
investigation and registry requirements).

In addition, providers shall ensure that
individual workers employed by the
agency have been CORI checked, and
able to: perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accep and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards
living.

Verification of Provider Qualifications

ProviderType:

Entity Responsible for Verification:

Frequency of Verification

agencies

Goal Engagement Prograr] ASAPs

Every 2 years

Service Type:® Statutory

Service Specification

3 Extended State Plan |

Other

Service Name:Grocery Shopping andDelivery

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

8 Service is not included in approved waiver.

Service Definition(Scope)

Grocery Shopping and Delivery includes obtaining the grocery order, shopping, delivering the groceries
assisting with storage as needed.
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Specify applicable (if any) limits on the amount, frequency, or duration o$ehisce:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)

Specify whether the service may be Legally Responsible | X | Relative| A | LegalGuardian
provided by(check each that applies

Provider Specifications

Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . . X

(check one or Grocery Shopping and Delivery Provider Agenc
both}.

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)

Grocery Education, Training, Supervision:
Shopping and Providers must ensure effective training o
Delivery staff members in all aspects of their job
Prowd_er duties, including handlingneergency
Agencies situations, and establish procedures for

appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and corrgobblems in
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:

Providers must be able to provide
contracted service(s) in the geographical
areas thegesignate.

Responsiveness:

Providers must be able to initiate services
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Acgnd EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:
Providers must have policies and
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procedures that include: Client Not at Hor
Policy and Client Emergency in the Homg
Policy.

In addition, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior]
verbally and in writing; accept and use
supervision; respect privacy and
confidentiality; adapt to a vaty of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Grocery Shopping ASAPs Every 3 years
and Delivery
Provider Agencies

Service Specification

Service Type:d Statutory 3 Extended State Plan | Other
Service Name:Home Based Wandering Response Systems

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)

Home Based Wandering Response Systems are communication alert systems for participants at risk fo
wandering. Participants are outfitted with a device that transmits signals using technology such as GPS
frequency. The service includes 24/7 emecyaesponse and location assistance in the event the participd
wanders.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specifieid Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . .
(check one or Home_Based Wandering Response Provider
both) Agencies

Provider Qualifications
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Provider Type: License(specify) Certificate(specify) Other Standar@specify)

Home Based Education, Training, Supervision:
Wandering Providers must ensure effective training g
Response staff members in all aspects of their job
Prowd_er duties, including handling emergency
Agencies situations, and establish procedures for

appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:

Providers must be able to provide
contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include:

-Maintenance of 24 hour monitoring statid
including communication protocols for thg
hearingimpaired and access to interprete
services in emergencies; and

-Equipment testing.

In addition, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior
verbally and in writing; accept and use
supervision; respect privacy and
confidentiality; adapto a variety of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of livipgultures
and standards of living.
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Verification of Provider Qualifications

Provider Type: Entity Responsible foYerification: Frequency of Verification
Home Based ASAPs Every 3 years.
Wandering Responsg For those agencies unable to be monitore
Provider Agencies via on site visit due to geographical

distance, the ASAP will conduct periodic
random testing; at a mimum of every 6
months for waiver participants.

‘ Service Specification

Service Type:d Statutory 2 Extended State Plan | Other

Service Name:Home Delivered Meals

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

8 Service is not included in approved waiver.

Service Definition(Scope)

Home Delivered Meals provide wddklanced meals to clients to maintain optimal nutritional and health st
Each meal must comply with the Executive Office of Elder Affairs' Nutrition Standards, and be religiousl
ethnically appropriate to the extefeasible. Home Delivered Meals service includes the preparation, pack
and delivery of meals by trained and supervised staff. More than one meal may be delivered each day
that proper storage is available in the home. Home delivered nteats thclude or comprise a full nutritiona
regimen.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . .
(check one or Home Delivered Meal Providers
both).
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Home Delivered Education, Training, Supervision:
Meal Providers Providers must ensuedfective training of

staff members in all aspects of their job
duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Contious QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems |
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the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:
Providers must be able to provide

contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentialiéyd
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at Hor
Policy and Client Emergency in the Homg
Policy.

Meals must comply with Elder Affairs
Nutrition Standards.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Freguency oWerification

Home Delivered ASAPs Every 3 years
Meal Providers

‘ Service Specification
Service Type:d Statutory 3 Extended State Plan | Other
Service Name:Home Delivery of Prepackaged Medication

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)

Home Delivery of Prgpackaged Medication services provide delivery of medications by a pharmacy to a
participantds residence. Me d i-fitleal, tblister packs,aand pi@ladc | u
syringes. The cost of the medicatiomdt included in the service.

In addition to providing delivery of medications, the role of the provider includes:

-Reporting to the case management entity any participant concerns, including medicatoihe@mce
-Reporting to the case managemeriitgmvithin the same business day, when the participant does not ans
the door

-Notifying the case management entity the same business day, when the Physician has contacted the g
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regarding a change in prescription in order to convey the chamgeditation and if applicable, request a
change in delivery schedule.

This service does not duplicate services available through the State Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery

applies)

Method (check each tha

p 2!

Participantdirected as specified in Appendix E X

Provider
managed

Specify whether the service may be
provided by(check each that applies

b1

Legally Responsible | X | Relative

Person

Provider Specifications

p >

Legal Guardian

meet licensing
requirements of the
Massachusetts
Board of
Registration in
Pharmacy

Provider A Individual. List types: X Agency. List the types of agencies:
Category(s)

(check one or Slretinze)

both).

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar@specify)
Pharmacy Pharmacist must Education, Training, Supervision:

Providers must ensure effective training g
staff members in all aspects of their job
duties, including handlingmergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, arabrrect problems in
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:
Providers must be able to provide

contracted service(s) in the geographical
areas thy designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Arand EOEA
Program Instruction 985(Clarification of
Client Privacy and Confidentiality Policieg
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Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at Hof
Policy and Client Emergency in the Homg
Policy.

In addition, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior]
verbally and in writing; accept and use
supervision; respect privacy and
confidentiality; adapt to gariety of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Pharmacy

ASAP

Every 3 years

Service Type:® Statutory

5 Extended State Plan |

Service Specification

Other

Service Name:Laundry

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)

Laundry includes pick up, washing, drying, folding, wrapping, and returning of laundry.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery

Method (check each tha

applies)

A | Participamtdirected as specified in Appendix E X | Provider

managed

Specify whether the service may be
provided by(check each that applies

Provider
Category(s)
(check one or
both).

P>

p>2

Individual. List types:

Legally Responsible | X | Relative| A | Legal Guardian

Person

Provider Specifications

Agency. List the types ohgencies:

Laundry Provider Agencies

Provider Qualifications

Provider Type:

License(specify)

Certificate(specify)

Other Standar@specify)
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Laundry Education, Training, Supervision:
Provider Providers must ensure effective training g
Agencies staff members in all aspects of their job

duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:

Providers must bable to provide
contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer informiain in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include: ClienbNat Home
Policy and Client Emergency in the Homg

Policy.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Laundry Provider ASAPs Every 3 years
Agencies

Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Medication Dispensing System

X Service is included in approved waiver. There is no change in service specifications.

6 Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.
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Service Definition(Scope)

Medication Dispensing System is an automated medication dispenser that allows a cengumedication
compliance problems to receive pill form medications at appropriate intervals through audible/visual cug
This system organizes a gilted supply of pills and is programmed to deliver the correct dosage of
medications when appropriat@he product is lockable and tamypepof and has a provision for power failur
The cost of the medication is not included in the service.

The Medication Dispensing System shall be authorized only when a responsible formal/informal caregiy
demongrate the ability to préill medications and monitor the system. The provider must furnish detailed
instructions to the caregiver regarding the operation of the system, as emediLai that there &signed,
written agreement between the provider gralcaregiver clearly delineating the responsibilities of each pal

Agencies that provide Medication Dispensing Systems under the waiver are not required to meet the
requirements for participation in Medicaid, as provided in 130 CMR 409.00 (MassHea#thl®Medical
Equipment regulations that describe the provider eligibility requirements and program rules). This servid
not duplicate services available through the State plan.

Specify applicable (if any) limits on the amount, frequencywation of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) T : . .
(check one or Specialized Medical Equipment Provider
both).
Provider Qualifications
Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Specialized Education, Training, Supervision:
Medical Providers must ensure effective training g
Equipment staff members in all aspects of their job
Provider duties, including handling emergency

situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct probladms
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:

Providers must be able to provide
contracted service(s) in the geographical
areas they designate.
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Responsiveness:

Providers must be able to initiate serviceq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality arj
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Pragram Instruction 955 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at Horj
Policy and Client Emergency in the Homg
Policy.

In addition, provides shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observatior]
verbally and in writing; accept and use
supervision; respect privacy and
confidentiality; adapt to a variety of
situdions; and respect and accept differer
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Specialized Medical | ASAPs Every 3 years
Equipment Provider

Service Specification

Service Type:d Statutory 3 Extended State Plan X Other

Service Name: Orientation and Mobility

5 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.

Service Definition (Scope)
Orientation and Mobility (O&M) services teach an individual with vision impairment or legal blindness hd
move or travel safely and independently in his/her home and community and include (a) O&M assessm
training and education provided to peaipiants; (c) environmental evaluations; (d) caregiver/direct care staf
training on sensitivity to blindness/low vision; and (e) information and resources on community living for
persons with vision impairment or legal blindness. O&M Services are tatloced t he 1 ndi vi d

extend beyond the home setting to other community settings as well as public transportation systems.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | A | Participanidirected as specified in Appendix E X Provider
(check each that applies) managed
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Specify whether the service may bgd A | Legally X | Relative A | Legal Guardian
provided by(check each that Responsible
applies): Person

Provider Secifications

Provider Category(s] X | Individual. List types: X |Agency. List the types of agencies:
(check one or both)

Certified Orientation and Human Service Agencies

Mobility Specialists (COMS)

Provider Qualifications

Provider Type: License Certificate(specify) Other Standar¢specify)

(specify)
Certified Individual providers of Individuals providing services must also have
Orientation and Orientation and Mobility | - Knowledge and experience in the evaluatior
Mobility Services must have a the needs of an individual with vision
Specialists master 6 s de ¢impairmentorlegal blindness, including
(COMS) education with a specialty functional evaluation of the individual in the

in orientation and mobility
or a bachel ¢
with a certificate in
orientation and mobility
from an ACVREP
(Academy for
Certification of Vision
Rehabilitation and
Education Professionals)
certified university
program.

individual 6s cust oma
- Knowledge and/or experience in educating
caregivers or direct care staff, or other
individuals who provide services to or are
otherwise substantially involved in the major
life functions of individuals with vision
impairment or legal blindness, in sensitivity tg
low vision/blindness.

Human Service
Agencies

Individual providers and
individuals employed by
the agency providing
Orientation and Mobility
Services must have a
master 6s deg
education with a specialty
in orientation and mobility
or a bachel ¢
with a certificate in
orientation and mobility
from an ACVREP
(Academy for
Certification of Vision
Rehabilitation and
Education Professionals)

certified university -Masterds degree i n s
program. specialty in orientation and mobility; er
bachel or6s degree wi

Any notfor-profit or proprietary organization
that responds satisfactorily to the Waiver
provider enrolinent process and as such, has
successfully demonstrated, at a minimum, the
following:

- Providers shall ensure that individual worke
employed by the agency have been CORI
checked, and are able to perform assigned d
and responsibilities.

Confidentidity: Providers must maintain
confidentiality and privacy of consumer
information in accordance with applicable law
and policies.

Staff providing services must have:

orientation and mobility from an ACVREP
certified university program Individuals
providing services must also have:

- Knowledge and experience in the evaluation
the needs of an individual with vision
impairment or legal blindness, including
functional evaluation of the individual in the
individual 6s cust oma
- Knowledge and/or experience in educating
caregiversr direct care staff, or other
individuals who provide services to or are
otherwise substantially involved in the major
life functions of individuals with vision
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impairment or legal blindness, in sensitivity tQ
low vision/blindness.

Verification of Provid er Qualifications

Provider Type: Entity Responsible for Verification: Freqguency of Verification
Certified Orientation ASAPs Every 3 years
and Mobility Specialists
(COMS)
Human Service ASAPs Every 3 years
Agencies

Service Specification

Service Type:® Statutory 9 Extended State Plan X Other

Service Name:Home SafetylndependenceEvaluations

3 Service is included in approved waiver. There is no change in service specifications.

X Service is included iapproved waiver. The service specifications have been modified.

3 Service is not included in approved waiver.

Service Definition(Scope)

Home Safety/Independence Evaluations is a periodic, episodic service provided by an Occupational Th
(OT) to provide irthome evaluations to identify and mitigate home safety risks. The service includes
observation and assessment of the pa¥rtddaytdshs,ant 6
including but not limited to ADLs and IADLSs, in their livjpenvironment. The service also includes
recommendations to modify or adapt the partici
injury or disability. The service could also include recommendations to enhance home safety, including
recommendations for home repair, modification or assistive devices needed to enable the participant to
in recommended setfare strategies

Home Safety/Independence Evaluation services must be authorized by the Case Manager in the servic
This service is not subject to the Medical Referral Requirements found at 130 CMR 432.415 (MassHeal
Therapist Regulations that describe the medical referral requirements necessary as a prerequisite to Mz
payment) or the requirements for Prior Authatian found at 130 CMR 432.417 (MassHealth Therapist
Regulations that describe the prior authorization process for therapy services). This service cannot be (
in settings other than the partici parkvabdaiongdrvece e
may not be provided at the same time that a participant is enrolled in the Goal Engagement Program w:
service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participanidirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be A | Legally X | Relative| A | Legal Guardian
provided by(check each that applies): Responsible Perso

Provider Specifications

Provider Category(s) X | Individual. List types: X | Agency. List the types of agencies:
(check one or both)

Individual Occupational Therapig Homemaker/Personal Care agencies
Health Care Agencies

Home Health Agencies

Provider Qualifications

Provider Type: License(specify) Certificate Other Standaréspecify)
(specify)

Homemaker/ | Home Education, Training, Supervision:

Personal Care | Safety/Independence
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agencies Evaluation services mus Providers must ensure effective training of st
be performed by an members in all aspects dfeir job duties,
Occupational Therapist including handling emergency situations, and
with a valid _ establish procedures for appraising staff
Massachusetts license o performance and for effectively modifying poq
by either acertified performance where it exists.
occupational therapy
assistant or an ) )
occupational therapy Adherence to Continuous QI Practices:
student under the direct Providers must have establishstthtegies to
supervision of a licensed prevent, detect, and correct problems in the
Occupational Therapist quality of services provided and to achieve
service plan goals with individual consumers
providing effective, efficient services.
Avalilability:
Providers must be able to provide contracted
senice(s) in the geographical areas they
designate.
Responsiveness:
Providers must be able to initiate services wit
little or no delay.
Confidentiality:
Providers must maintain confidentiality and
privacy of consumer information in accordang
with M.G.L. c66A (Fair Information Practices
Act) and EOEA Program Instruction %55
(Clarification of Client Privacy and
Confidentiality Policies).
Policies/Procedures:
Providers must have policies and procedures
that include: Client Not at Home Policy, Clien
Emeagency in the Home Policy; all policies
required by 105 CMR 155.00 (Department of
Public Health regulations addressing patient
resident abuse prevention, reporting,
investigation and registry requirements).
Health Care The agency must be Education, Training, Supervision:
Agencies licensed as a Group Providers must ensure effective training of st
Practice in accordance members in all aspects dfeir job duties,
with 130 CMR 432.404 including handling emergency situations, and
(MassHealth Therapist establish procedures for appraising staff
Regulations that describ performance and for effectively modifying po
the provider eligibility performance where it exists.
requirements for therapy
providers) or as a ) )
Rehabilitation Center in Adherence to Continuous QI Practices:
accordance with 130 Providers must have established &gits to
CMR 430.600 prevent, detect, and correct problems in the
(MassHealth quality of services provided and to achieve
Rehabilitation Center service plan goals with individual consumers
Regulations that define providing effective, efficient services.
provider eligibility
requirements and Availability:
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program rules).

Home
Safety/Independence
Evaluation services mus
be performed by an
Occupational Therapist
with a valid
Massachusetts license o
by either acertified
occupational therapy
assistant or an
occupational therapy
student under the direct
supervision of a licensed
Occupational Therapist

Providers must be able to provide contracted
service(s) in the geographical areas they
designate.

Responsiveness:

Providers must be able to initiate services wit
little or no delay.

Confidentiality:

Providers must maintain confidentiality and
privacy of consumer information in accordang
with M.G.L. c.66A (Fair Information Practices
Act) and EOEA Program Instruction %5
(Clarification of Client Privacy and
Confidentiality Policies).

Policies/Procedures:

Providers must have policies and procedureg
that include: Client Not at Home Policy, Clien
Emergency in the Home Policy; all policies
required by105 CMR 155.00 (Department of
Public Health regulations addressing patient
resident abuse prevention, reporting,
investigation and registry requirements).

Home Health
Agencies

The agency must be
licensed as a Home
Health Agency
participating in
MassHealth under 130
CMR 403.000
(MassHealth Home
Health Agency
regulations that define
provider eligibility
requirements and
program rules).

Home
Safety/Independence
Evaluation service must
be performed by an
Occupational Therapist
with a valid
Massachusetts license o
by either a certified
occupational therapy
assistant or an
occupational therapy
student under the direct
supervision of a licensed
Occupational Therapist

Education, Taining, Supervision:

Providers must ensure effective training of st
members in all aspects of their job duties,
including handling emergency situations, and
establish procedures for appraising staff
performance and for effectively modifying pot
performance where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategies tq
prevent, detect, and correct problems in the
quality of services provided and to achieve
service plan goals with individual consumers
providing dfective, efficient services.

Availability:
Providers must be able to provide contracted

service(s) in the geographical areas they
designate.

Responsiveness:

Providers must be able to initiate services wi
little or no delay.

Confidentiality:

Providersmust maintain confidentiality and
privacy of consumer information in accordanc
with M.G.L. c.66A (Fair Information Practices
Act) and EOEA Program Instruction %5
(Clarification of Client Privacy and
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Confidentiality Policies). .

Policies/Procedures:

Providers must have policies and procedureg
that include: Client Not at Home Policy, Clien
Emergency in the Home Policy; all policies
required by105 CMR 155.00 (Department of
Public Health regulations addressing patient
resident abuse prevention, refiayg,
investigation and registry requirements).

Individual Home Individuals who provide this service shall
Occupational | Safety/Independence ensure that they are able to: perform assigne
Therapist Evaluation services mus duties and responsibilities; communicate
be performed by an observations verbally and in writing; accept a
Occupational Therapist use supervision; respect privacy and
with a valid confidentiality; adapt to a variety of situations
Massachusetts license. and respect and accept diffetealues,

nationalities, races, religions, cultures and
standards of living.

Availability:

Providers must be able to provide contracted
service(s) in the geographical areas they
designate.

Responsiveness:

Providers must be able to initiate services wit
little or no delay.

Confidentiality:

Providers must maintain confidentiality and
privacy of consumer information in accordang
with M.G.L. c.66A (Fair Information Practices
Act) and EOEA Program Instruction %5
(Clarification of Client Privacy and
Confidentiality Policies).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Homemaker/Personal Carf ASAPs Every 3 years
agencies
Health Care Agencies ASAPs Every 3 years
Home HealthAgencies ASAPs Every 3 years
Individual Occupational ASAPs Every 3 years
Therapist

‘ Service Specification

Service Type:d Statutory 9 Extended State Plan X Other

Service Name: Peer Support

Alternative Service Title (if any):
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5 Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

X Service is not included in approved waiver.

Service Definition (Scope)

Peer Support is designed to provide targeted recovery services to older adults with behavioral health di
Peer Support assistance includes mentoring participants abeatigetfacy and participation in the commun
including, but not limited tosuch activities as accessing a senior center, getting to medical appointments
hospital for a medical procedure, assisting with care transitions, and housing paperwork, accompanying
walks to various community locations, and generally engagingdiace isolation. Peer support may be
provided in small groups or peer support may involve one peer providing support to another peer, the w
participant. Peer support promotes and assists the waiver participant's ability to participatedwoseify The
service utilizes trained peers as coaches who have lived experience with mental illness to promete patig
centered care and attainment of measurable personalized recovery goals.

Specify applicable (if any) limits on the amount, frequencyuwation of this service:
Not to exceed 16 hours per week.

Service Delivery Method | A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be| A | Legally X | Relative| A Legal Guardian
provided by(check each that applies Responsible

Person

Provider Specifications

p2

Provider Category(s
(check one or both)

Individual. List types: X Agency. List the types of agencies:

Peer Support Agencies

Provider Qualifications

Provider Type: License Certificate(specify) Other Standargspecify)

(specify)
Peer Support Individuals providing | Peer Support provider agencies must empl(
Agencies Peer Support must | individuals who meet all relevant state and

have a Certificate of | federal licensure or certification requiremen
successful completiof in their discipline. If the agency is providing

of Certified Older activities where certification is necessary, tl

Adults Peer Specialid agency must demonstrateat individual staff

(COAPS) training. hold such certification. In addition, agencieq
must demonstrate, at a minimum, the
following:

Education, Training, Supervision:

Providers must ensure effective training of
staff members in all aspects of their job dut
includinghandling emergency situations, an
establish procedures for appraising staff
performance and for effectively modifying
poor performance where it exists.

In addition to having a Certificate of
successful completion of Certified Older
Adults Peer SpecialigCOAPS) training,
individual staff who provide Peer Support
Services must meet requirements for
individuals in such roles, including, but not
limited to:

- have been CORI checked;

- have experience in providing peer support
self-advocacy, and skills tiging and
independence;
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- be capable of handling emergency situatig
- have ability to set limits;

- accept and use supervision;

- have ability to communicate effectively in
the language and communication style of th
individual for whom they are proviidg peer
supports to;

- have ability to communicate observances
verbally and in writing;

- have ability to meet legal requirements in
protecting confidential information;

- adapt to a variety of situations;

- respect privacy and confidentiality;

- respetand accept different values,
nationalities, races, religions, cultures and
standards of living.

Adherence to Continuous QI Practices:
Providers must have established strategies
prevent, detect, and correct problems in the
quality of services provideand to achieve
service plan goals with individual consumer
by providing effective, efficient services.

Availability:

Providers must be able to provide contracte
service(s) in the geographical areas they
designate.

Responsiveness:
Providers must be &bto initiate services witl
little or no delay.

Confidentiality:

Providers must maintain confidentiality and
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarificatian of
Client Privacy and Confidentiality Policies).

Policies/Procedures:

Providers must have policies and procedure
that include: Client Not at Home Policy,
Client Emergency in the Home Policy; all
policies required by 105 CMR 155.00
(Department of Publielealth regulations
addressing patient and resident abuse
prevention, reporting, investigation and
registry requirements).

Verification of Provider Qualifications

Entity Responsible for
Provider Type: Verification: Frequency of Verification

Peer SupportAgencies ASAP Every 3 years

Service Specification
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Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Senior Care Options (SCO)

X Service is included in approved waiver. There is no change in service specifications.

3 Service is included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)

Waiver participants age 65 and older may choose to voluntarily enroll in a Senig@@anes (SCO) program
a Massachusetts managed care program for dually eligible elders. Waiver participants who choose to e
SCO will receive all waiver services through the SCO.

Senior care organizations authorize, deliver, and coordinatendtese currently covered by Medicare and
Medicaid, including primary, acute, and specialty care; community and institutionaldongare; behavioral
health; medical transportation; and drugs.

Specify applicable (if any) limits on the amount, frequerayduration of this service:

Service Delivery A | Participamdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | A | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) . -
(check one or Senior Care Organization
both).

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar@specify)
Senior Care Senior Care Organizations enrolled unde
Organization contract with MassHealth. A senior care

organization is a qualified contractor
selected to provide services to MassHeal
members aged 65 or older who have cho
to participate in Senior Care Options. Ung
this program, senior care organizations
provide a fully integrated geriatric model ¢

care.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Senior Care MassHealth Office ofLong Term Services and | Annually
Organization Supports

‘ Service Specification
Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Complex Care Training and Oversight

3 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified
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_ 5 Service is not included in approved waiver.

Service Definition(Scope)

Complex Care Training and Oversight is a periodic, episodic service that includes medication manageni

filling medication cassettes) as well as development and ongoing management and evaluation of the

participant s Home ¢éleapthpédsde &1 amooift €aireg f
or complications to ensure the unskilled care

Complex Care Training and Oversight services listed in the service plan that are withtope of the State's
Nurse Practice Act and are provided by a Registered Nurse or a Licensed Practical Nurse with a valid

Massachusetts license. Agencies that provide Complex Care Training and Oversight services under thg
do not need to meet thequirements for participation in Medicare, as provided in 42 CFR 8489.28.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

~

Service Delivery Method(check | A
each that applies)

Provider
managed

Participantdirected as specifieid Appendix E X

Specify whether the service may be provid A | Legally X | Relative| A | Legal Guardian
by (check each that applies): Responsible
Person

Provider Specifications
A | Individual. List types: X

Provider Category(s)
(check one or both)

Agency. List the types of agencies:

Home Health Agencies

Homemaker/Personal Care Agencies

Provider Qualifications
Provider Type:

Certificate

(specify)

License(specify) Other Standar¢specify)

Home Health

Agencies

Complex Care
Training and
Oversight services
must be performed
by a Registered
Nurse, or a Licenseq
Practical Nurse
under the
supervision of a
Registered Nurse.
All nurses must havg

a valid Adherence to Contuous QI Practices:
Massachusetts Providers must have established
license. strategies to prevent, detect, and corre

Education, Training, Supervision:

Providers must ensuedfective training
of staff members in all aspects of their
job duties, including handling
emergency situations, and establish
procedures for appraising staff
performance and for effectively
modifying poor performance where it
exists.

problems in the quality of services
provided and to achieve service plan
goals with individual consumers by
providing effective, efficient services.

Availability:
Providers must be able to provide

contracted service(s) in the geographig
areas they designate.

Responsiveness:

Providers must be able to initiate
services with little or no delay.
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Confidentiality:

Providers must maintain confidentiality
and privacyof consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985(Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures thianclude: Client Not at
Home Policy, Client Emergency in the
Home Policy; all policies required by
105 CMR 155.00 (Department of Publi
Health regulations addressing patient
and resident abuse prevention, reporti
investigation and registry requiremeyts

Homemaker/Personal
Care Agencies

Complex Care
Training and
Oversight services
must be performed
by a Registered
Nurse, or a Licensed
Practical Nurse
under the
supervision of a
Registered Nurse.
All nurses must havg
a valid
Massachusetts
license.

Education, Training, Supervision:

Providers must ensure effective trainin
of staff members in all aspects of their
job duties, including handling
emergency situations, and establish
procedures for appraising staff
performance and for effectively
modifying poor performance where it
exists.

Adherence to Continuous QI Practices

Providers must have established
strategies to prevent, detect, and corrg
problems in the quality of services
provided and to achieve service plan
goals with individual consumers by
providing effective, efficient services.

Availability:
Providers must be able to provide

contracted service(s) in the geographig
areas they designate.

Responsiveness:

Providers must be able to initiate
services with little or no delay.

Confidentialiy:

Providers must maintain confidentiality
and privacy of consumer information irf
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985(Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Proedures:




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Providers must have policies and
procedures that include: Client Not at
Home Policy, Client Emergency in the
Home Policy; all policies required by
105 CMR 155.00 (Department of Publi
Health regulations addressing patient
and resident abuse previem, reporting,
investigation and registry requirementg

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Health Agencies ASAPs Every 2 years
Homemaker/Personal Care | ASAPs Every 2 years
Agencies

Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

| Service Name:Supportive Day Program
X Service is included in approved waiver. There is no change in service specifications.

5 Serviceis included in approved waiver. The service specifications have been modified.

6 Service is not included in approved waiver.

Service Definition(Scope)

Supportive Day Programs provide support services in a group setting to help participantsaiedover
rehabilitate from an acute illness or injury, or to manage a chronic iliness; or for waiver enrollees have g
assessed need for increased social integration and/or structured day activities. The services include as;
and care planning, healthag=d services, social services, therapeutic activities, nutrition, and transportati
These services focus on the participantés stre
community and helping them to retain their daily skills.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A | Individual. List types: X | Agency. List the types ohgencies:
Category(s) Supportive Day P Provider A [
(check one or pp y Program Provider Agencies
both):

Provider Qualifications

Provider Type: License(specify) Certificate(specify) Other Standar¢specify)
Supportive Day Education, Training, Supervision:
Program Providersmust ensure effective training of
Provider staff members in all aspects of their job
Agencies duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
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effectively modifying poor performance
where it exists.

Adhererce to Continuous QI Practices:

Providers must have established strategig
to prevent, detect, and correct problems i
the quality of services provided and to
achieve service plan goals with individual
consumers by providing effective, efficien
services.

Availability:
Providers must be able to provide

contracted service(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate services
with little or no delay.

Confidentiality:

Providers must maintain confidentialiyd
privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification of
Client Privacy and Confidentiality Policies

Policies/Procedures:

Providers must have policies and
procedures that include:

-Procedure for orientation of the participa

-Maintenance of a confidential record for
each participant. Progress notes shall be
written as indicated, at least quarterly, an
mai nt ai ned as part
record.

-Comgiance with the state mandatory
reporting procedures for reporting susped
cases of abuse or neglect to the adult
protective services agency. Staff must be
trained in signs and indicators of potentia
abuse.

Programs must ensure the following:

-An interdisciplinary approach to meeting
program goals.

-A variety of services offered to meet the
needs of participants.

-A regular daily schedule to provide
structure for the participants.

-Sufficient flexibility to accommodate
unanticipated needs and events.

-Verbal and notverbal communication
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between staff and participants to create &
caring environment.

-Sensitivity to various personalities and
health conditions to form supportive and
therapeutic relationships.

-An adequate number of staff whose
gualificatiors are commensurate with the
defined job responsibilities to provide
essential program functions.

In addition, providers shall ensure that
individuals employed by the agency are &
to: perform assigned duties and
responsibilities; communicate observasor]
verbally and in writing; accept and use
supervision; respect privacy and
confidentiality; adapt to a variety of
situations; and respect and accept differe
values, nationalities, races, religions,
cultures and standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Supportive Day ASAPs Every 2 years
Program Provider
Agencies

Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Supportive Home Care Aide

3 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

3 Service is not included in approved waiver.

Service Definition(Scope)

Supportive Home Care Aides (SHCA) perform personal care and/or homemaking services in accordand
waiver definitions, in addition to providing emotional support, socializatiod,escort services to clients with
Al zhei mer 6s Di sease/ Dementia or emotional and/

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method A | Participantdirected as specified in Appendix E X | Provider
(check each that applies) managed
Specify whether the service may be A | Legally X | Relative| A | Legal Guardian
provided by(check each that applies): Responsible Perso

Provider Specifications

>

Provider Category(s)
(check oner both}

Individual. List types: X Agency. List the types of agencies:

Home Health Agencies

Homemaker/Personal Care Agencies
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Provider Qualifications

Provider Type: License(specify)| Certificate(specify) Other Standar¢specify)
Home Health Individuals Education, Training, Supervision:
Agencies employed by the Providers must ensure effective training

agency to provide
supportive home
care aide services
must have the
following:

-Certificate of 75
Hour Home Health
Aide Training

As well as an
additional:

-Certificate of 12
hour Supportive
Home Care Aide
Training in either
Al zhei mer
Related Disorders o
behavioral health
disorders, including
substance use
disorders.

staff members in all aspecof their job
duties, including handling emergency
situations, and establish procedures for
appraising staff performance and for
effectively modifying poor performance
where it exists.

Adherence to Continuous QI Practices:

Providers must have establistetchtegies
to prevent, detect, and correct problemsg|
the quality of services provided and to
achieve service plan goals with individus
consumers by providing effective,
efficient services.

Availability:

Providers must be able to provide
contracted s&ice(s) in the geographical
areas they designate.

Responsiveness:

Providers must be able to initiate servicq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance with M.G.Lc.66A (Fair
Information Practices Act) and EOEA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Policy, Client Emgency in the
Home Policy; and all policies required b
105 CMR 155.00 (Department of Public
Health regulations addressing patient ar
resident abuse prevention, reporting,
investigation and registry requirements)

All SHCAs must receive an additional 11
hours of initial training from one of the
two SHCA training
Disease and Related Disorders (ADRD)
Mental Health (MH). The following
topics are recommended for MH SHCA:
limit setting; depression; personality and
character disorders; sstance abuse;
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abuse and neglect; and the stigma of
mental illness and behavioral disorders.
For MH SHCA, the Home Care Aide
Council Mental Health Supportive Home
Care Aide training curriculum or
equivalent is required. The following
topics are recommendéodr ADRD
SHCA: understandin
Dementia; habilitation therapy,
communication skills, personal care,
behavior as communication and working
with families. For ADRD SHCA, the

Al zhei mer 6s Associ
required.

An RN shall providen-home supervision
of SHCAOG6Gs at | east
mont hs. L P N 6-Bomena y
supervision if the LPN has a valid licens
in Massachusetts, and works under the
direction of an RN who is engaged in fig|
supervision carried out by the LPN.

In addition, each SHCA receives weekly
support through training/iservices, team
meetings, or supervision that occurs in
home, by telephone or in person. Team
meetings are held at a minimum of two
hours quarterly and inclusive of SHCA
supervisors, andther appropriate
personnel involved in providing SHCA
services. The focus of these meetings i
provide training and group supervision, |
conduct case reviews or interdisciplinary
case conferences, and to provide suppg
to the SHCA.

In addition, prowders shall ensure that
individual personal care workers
employed by the agency are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; apt to a
variety of situations; and respect and
accept different values, nationalities,
races, religions, cultures and standards

living.
Homemaker/Personal Individuals Education, Training, Supervision:
Care Agencies employed by the Providers must ensure effective training

agency to provide | staff members in all aspects of their job
supportive home duties, including handling emergency
care aide services | sjtuations, and establish procedures for
must have the appraising staff performance and for
following: effectively modifying poor performance
where it exists.

-Certificate of 75
Hour Home Health | adherence to Continuous QI Practices:

Hils THEIE Providers must have established strated
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As well as an
additional:

Certificate of 12
hour Supportive
Home Care Aide
Training in either
Alzhei mer 6 s
Related Disorders o
behavioral health
disorders, including
substance use
disorders.

to prevent, detect, and corrgebblems in
the quality of services provided and to
achieve service plan goals with individug
consumers by providing effective,
efficient services.

Availability:

Providers must be able to provide
contracted service(s) in the geographica
areas they desigte.

Responsiveness:

Providers must be able to initiate servicq
with little or no delay.

Confidentiality:

Providers must maintain confidentiality
and privacy of consumer information in
accordance with M.G.L. c.66A (Fair
Information Practices Act) and@EA
Program Instruction 985 (Clarification
of Client Privacy and Confidentiality
Policies).

Policies/Procedures:

Providers must have policies and
procedures that include: Client Not at
Home Policy, Client Emergency in the
Home Policy; and all policiegquired by
105 CMR 155.00 (Department of Public
Health regulations addressing patient af
resident abuse prevention, reporting,
investigation and registry requirements)

All SHCAs must receive an additional 11
hours of initial training from one of the
twoSHCA training tr
Disease and Related Disorders (ADRD)
Mental Health (MH). The following
topics are recommended for MH SHCA.:
limit setting; depression; personality and
character disorders; substance abuse;
abuse and neglect; and thegysta of
mental illness and behavioral disorders.
For MH SHCA, the Home Care Aide
Council Mental Health Supportive Home
Care Aide training curriculum or
equivalent is required. The following
topics are recommended for ADRD
SHCA: under st anmi n
Dementia; habilitation therapy,
communication skills, personal care,
behavior as communication and working
with families. For ADRD SHCA, the

Al zhei mer 6s Associ
required.

An RN shall provide irhome supervision
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of SHCAGs everythreea st
mont hs. L P N 6-Bomena y
supervision if the LPN has a valid licens
in Massachusetts, and works under the
direction of an RN who is engaged in fie
supervision carried out by the LPN.

In addition, each SHCA receives weekl
suppot through training/irservices, team
meetings, or supervision that occurs in

home, by telephone or in person. Team
meetings are held at a minimum of two
hours quarterly and inclusive of SHCA;
supervisors, and other appropriate

personnel involved in prading SHCA
services. The focus of these meetings is
provide training and group supervision, {
conduct case reviews or interdisciplinary
case conferences, and to provide suppd
to the SHCA.

In addition, providers shall ensure that
individual personatare workers
employed by the agency are able to:
perform assigned duties and
responsibilities; communicate
observations verbally and in writing;
accept and use supervision; respect
privacy and confidentiality; adapt to a
variety of situations; and respesid
accept different values, nationalities,
races, religions, cultures and standards

living.
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Home Health Agencies ASAPs Every 2 years
Homemaker/Personal ASAPs Every 2 years
Care Agencies

Service Specification
Service Type:d Statutory 2 Extended State Plan | Other

Service Name:Transitional Assistance

5 Service is included in approved waiver. There is no change in service specifications.

X Service is included in approved waiver. The service specifications have been modified.

8 Service is not included in approved waiver.

Service Definition(Scope)

Transitional Assistance services are-neaurring seup expenses for individuals who are transitioning from
institutional or another provideperated living arrangement to a living arrangement in a private residencd
where the person is directly resysible for his or her own living expenses. Allowable expenses are those
necessary to enable a person to establish a basic household that do not constitute room and board and
include: (a) assistance with housing search and housing application proi®ssesurity deposits that are
required to obtain a lease on an apartment or home; (c) assistance arranging for and supporting the detf
move; (d) essential household furnishings and moving expense required to occupy and use a communi
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domicile,including furniture, window coverings, food preparation items, and bed/bath linens:-(p) feeis or
deposits for utility or service access, including telephone, electricity, heating and water; (f) services nec
for the i ndivi tysuaha$pestéraiaatian and-dmeedleaniagfpeor to occupancy; (g)
moving expenses; (h) necessary home accessibility adaptdtjattivities to assess need, arrange for and
procure need resources related to personal household expensedizepgenedical equipment, or community
servicesand () assistive technologgeviceshat enable the individual to participate in planning their transit
remotelyvia telehealthf necessaryTransitional Assistance Services are furnished only to the extent that {
are reasonable and necessary as determining through the service plan development process, clearly id
the service plan and the person is unable to meet such expevisenathe services cannot be obtained from
other sources. Transitional Assistance Services do not include monthly rental or mortgage expense; fog
regular utility charges; and/or household appliances or items that are intended for purely diversioniai@c
purposes.

Transitional Assistance services include only thoseneoarring set up expenses incurred during the 180 d
prior to discharge from a nursing facility or hospital or another provogerated living arrangement to a
community living arangement or during the period following such a transition during which the participar
establishing his or her living arrangement. Transitional Assistance services comprising home accessibil
adaptations must be initiated during the 180 days pridisttharge.

(Only direct expenses for goods and services are reimbursable under this waiver. The case manager w
the participant to develop a list of needs for transition. The case manager coordinates the purchase and
of goods and servise This coordination is part of case management, not Transitional Assistance. The AS
pays individual providers, such as landlords, utility companies, service agencies, furniture stores, and o
establishments. Thus reaiiypfrthe above,aependingori thetidantifed neeels of
participant.)

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method | A | Participanidirected as specifieid Appendix E X | Provider
(check each that applies) managed

p >

Specify whether the service may be Legally Responsible| X | Relative
provided by(check each that applies) Person

Provider Specifications

Legal Guardian

Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) Any agency or vendor providing goods and
(check one or . . . X .
both) services in accordance with the service descrip
Provider Qualifications

Provider Type: License(specify) | Certificate(specify) Other Standar@specify)

Any agency or Will meet applicable State regulations an
vendor providing industry standards for type of

goods and serviceq goods/services provided.

in accordance
with the service
description.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Any agency or vendor ASAPs Every 3 years
providing goods and
services in accordance
with the service
description.
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Service Specification

Service Type:d Statutory 3 Extended State Plan | Other

Service Name:Transportation

X Service is included in approved waiver. There is no change in service specifications.

8 Service is included in approved waiver. The service specifications have been modified.

5 Service is not included in approved waiver.

Service Definition(Scope)

Service offered in order to enable waiver participants to gain access to waiver and other community ser|
activities and resources, as specified by the service plansédivige is offered in addition to medical
transportation required under 42 CFR 8431.53 and transportation services under the State plan, defined
CFR 8440.170(a) (if applicable), and does not replace them. Transportation services under the waiver
of fered in accordance with the participantds s
community agencies which can provide this service without charge are utilized.

Specify applicable (if any) limits on the amount, frequencywation of this service:

Service Delivery A | Participantdirected as specified in Appendix E X | Provider
Method (check each tha managed
applies)
Specify whether the service may be| A | Legally Responsible | X | Relative| A | Legal Guardian
provided by(check each that applies Person

Provider Specifications
Provider A Individual. List types: X Agency. List the types of agencies:
Category(s) : : .
(check one or Transportation Provider Agencies
both).
Provider Qualifications
Provider Type: License(specify) | Certificate(specify) Other Standaréspecify)
Transportation Education, Training, Supervision:
Provider Providers must ensure effective training of
Agencies staff members in all aspects of their job duti

including handling emergency situations, an
establish procedures for appraising staff
performance and for effectively modifying
poor performance where it exists.

Adherence to Continuous QI Practices:

Providers must have established strategies |
prevent, detect, and correct problems in the
quality of services provided and to achieve
service plan goals with individual consumers
by providing effective, efficient services.

Availability:

Providers must be able to provide contracteq
service(s) in the geographical areas they
designate.

Responsiveness:
Providers must be able to initiate services w
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little or no delay.

Confidentiality:

Providers must maintain confidentiality and
privacy of consumer information in accordan
with M.G.L. c.66A (Fair Information Practice
Act ) and EOEA Program Instructid®7-55
(Clarification of Client Privacy and
Confidentiality Policies).

Policies/Procedures:

Providers must have policies and procedure
that include:

-Vehicle safety and maintenance

-Assisting passengers on/off vehicles and fr
door to door

-Ensuring divers have current licenses as
required

-Tracking and scheduling trips

In addition, providers shall ensure that
individuals employed by the agency are ablg
to: perform assigned duties and
responsibilities; communicate observations
verbally and in writingaccept and use
supervision; respect privacy and
confidentiality; adapt to a variety of situation
and respect and accept different values,
nationalities, races, religions, cultures and
standards of living.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Transportation ASAPs Every 3 years
Provider Agencies

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Participantidicate how case management is furnishedaier
participants ¢elect ong

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Ca® management is furnished as a distinct activity to waiver participants.
Check each that applies:

O As a waiver service defined in Appendix €3. Do not complete item-C-c.

O As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State P@aption). Completetem
C-1-c.

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Manageme@Gtmpletdtem
C-1-c.

] As an administrative activity. Complete item d-c.

O As a primary care case management system service under a concurrent managed care autho@gmplete
item G1-c.
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c. Delivery of Case Management Service§pecify the entity or entities that conduct case management functidoehalh
of waiver participants:

Case management is provided as an administrative activity by Aging Services Access Points (ASAPS) under cc
with the Executive Office of Elder Affairs. SCO p
staff under contract witthe SCO programs or SC€mployed Case Management staff or Registered Nurses.

Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conductiwinal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the foroeesuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description artvavailable
CMS upon request through the Medicaid or the operating agency (if applicable):
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In accordance with M.G.L. chapter 6, section 172 and 172C (Commonwealth of Massachusetts required Ci
Offender Record Information checks), as well as 101 CMR 15.00 ¢Ezequtive Office of Health and Human
Services required Criminal Offender Record Information checks), the Commonwealth of Massachusetts re(
entities to obtain Criminal Offender Record Information (CORI) checks on individuals before they can vphe
employed or be referred for employment in an entity providing services to elderly or disabled persons in the
or in a community setting. CORI checks are statewide in scope. Compliance is verified thraitghaoits.

The U.S. Department ¢fealth and Human Services, Office of Inspector General (OIG) may exclude individu
and entities from participation in federal health care programs, including MassHealth, if such individ esistias
have engaged in certain prograetated misconduair have been convicted of certain crimes. Once an individu
entity is excluded by OIG, federal regulations (42 CFR 1001.1901(b)) prohibit MassHealth from paying for :
items or services furnished, ordered, or prescribed by the excluded individuétyr e

MassHealth providers have the obligation to screen their employees and contractors, both individuals and ¢
determine if they have been excluded from participation in MassHealth. To comply with this mandate, the $
requires that waiveservice providers:

H)YDevel op policies and procedures for regul ar the
time of hire and/or contracting and on a monthly basis;

2) Immediately report any discovered exclusion of an employee oracbort to the EOHHS Complian€ffice;
and

3) Develop reliable, auditable documentation of when these procedures are performed.

Provider compliance with these requirements is monitored as part of the initial enrollment and recredentiali
process.

b. Abuse Registry ScreeningSpecify whether the state requires the screening of individuals who provide waiver services
through a statenaintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® ves. The state maintais an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted;(enthe process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):

105CMR 155.00 (Department of Public Health regulations addressing patient and resident abuse preventic
reporting, investigation and registry requirements) establishes a registry to be maintained by the Massachu
Department of Public Health which contsirl) the names of individuals who are certified as nurse aides, and
sanctions, findings and adjudicated findings of abuse, neglect, and mistreatment of patients or residents ar
misappropriation of patient or resident property imposed upon or manstagarse aides, home health aides ar
homemakers for the abuse, neglect, mistreatment of patients or residents or misappropriation of patient or
property. ASAPs are required to verify provider agency compliance with 105 CMR 155.000 as pssit®f on
reviews.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of the Social Security A8elect one:

® No. Home and communitybased services under this waiver are not provideth facilities subject to
8§1616(e) of the Act.
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O Yes. Home and communitybased services are provided in facilities subject to 81616(e) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individualé. legally responsible individuas
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver
participan. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to a legally responsible individual for the provision of personal care or similar services that the legally
responsible individual wald ordinarily perform or be responsible to perform on behalf of a waiver participalect one

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O Yes. The state makes payment t@dally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; p) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary careby a legally responsible individual and how the state ensures that the provision of services by a
legally responsible individual is ifé¢ best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendéyisd, specify in Appendix-&/C-3 the personal care or similar

services for which payment may be made to legally resple individuals under the state policies specified here.

D Self-directed

O Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal GuardiaiBpecify

state policies concerning making payment to relatives/legal guardians for the provision of waiver servicesabeereand
the policies addressed in Itera23d. Select one

O The state does not make payment to relatives/legal guardians for furnistgrwaiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed t
ensure that payments are made dofyservices renderedlso, specify in Appendix-T/C-3 each waiver service for

which payment may be made to relatives/legal guardians.

® Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to provide services as specified in Appendix-C/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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Relatives, but not those who are legal guardians, are permitted to pr@iice services. A relative may not be ¢
legally responsible relative, must be employed by the provider agency, and must meet all qualifications. Un
circumstances, relatives may provide any of the services included in this waiver without bvilePagencies ar;
responsible for ensuring that every employee meets sespadfic qualifications and must demonstrate compli
with this during omsite audits. All other requirements under this waiver apply, e.g., services must be provide
accodance with an approved plan of care.

O Other policy.

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service provide@#ded in 42 CFR 8431.51:

Any willing and qualified provider has the opportunity to enroll as a provider of waiver services. Waiver services are
coordinated through the network28 Aging Services Access Points. In accordance with 651 CMR 14.(H(&)ncial
Administrative Responsibilities of ASAPS) procurement of waiver services by ASAPs must be in compliance with Title
45 CFR Part 74, Subpart C, §8 74.40 through 74.48 and with policies and procedures issued by the Executive Office of
Elder Affairs(EOEA).

ASAPs must ensure they have a sufficient number of qualified providers within their geographic service areas that are
capable of meeting the needs of Waiver participants through the delivery of timely, accessible, eatiompdtent,

efficient services. ASAPs must ensure that the provider network is responsive to the linguistic, cultural, and other unique
needs of the populations served, including the ability to communicate with participants in languages other than English,
and as necessary, Withose participants who are deaf, hard of hearing, or deaf blind.

To ensure ASAPs conduct a continuous open enrollment for Frail Elder Waiver service providers, ASAPs must contract
with any qualified provider who is willing to accept the terms and ciomditof the ASAP.

EOEA requires ASAPs to use specific state standards and due process procedures for soliciting and contracting with
providers to deliver waiver services. These standards were established to ensure that waiver services are obtained in a
effective manner and in compliance with the provisions of applicable state and Federal statutes, regulations and executi
orders, including the federal uniform administrative requirements contained in Title 45 CFR Part 74, subpart C, sections
74.40 througlv4.48.

Providers can access information both on the Elder Affairs website and via direct mailings. ASAPs also conduct other
outreach methods to reach potential providers, including taking affirmative steps to encourage the participation of small
businesses, minoritgwned business enterprises and wotemed business enterprises.

Providers interested in enrolling receive a standard package of service information and application documents.| Provide
of homemaker, personal care and supportive hoane aides services may enroll centrally through EOEA while all other
service providers enroll directly with the ASAP for the specific geographic area they wish to serve.

The SCOs must comply with the requirements at: 42 CFR 438.214, provider seleptioements for managed care
organizations. Any provider contracting with a SCO must have and comply with written protocols including
credentialing, recredentialing, certification, and performance appraisal processes that demonstrate that all members of
the Provider Network maintain current knowledge, ability, and expertise in the service or specialty in whicadtes.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvestiexiegy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implementeatlaquate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licenanddor
certification standards and adhere wther standards prior to their furnishing waiver services.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzedsttatly/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

QP al.All contracted waiver service providers required to maintain
licensure/certification, in accordance with waiver/state requirements, adhered to the
specifications. Numerator: Number of waiver service providers required to maintain
licensure/certification that adhered to these specifications Denominator: Number of
waiver service providers required to maintain licensure/certificationthat were due

for review during the reporting period

Data Source(Select one):
Provider performance monitoring
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid H Weekly E' 100% Review
Agency
Operating Agency Monthly Less than 100%
O O O Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
[
Other Annually Stratified
Specify: Describe Group
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ASAPs and Senior
Care Organizations

(SCO)
[ Continuously and [ Other
Ongoing Specify:
LI other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-Assurance: The State monitors neiitensed/noncertified providers to assure adherencewaiver
requirements.

For eachperformance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enabtiatehte
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
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identified or conclgions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

QP bl. Nonlicensed/noncertified waiver service providers adhered to provider
qualification specifications, in accordance with state requirements. Numerator:
Number of nortlicensed/noncertified waiver service providers that demonstrated
compliance with qualification requirements Denominator: Number of non
licensed/noncertified waiver service providers that were due for review during the
reporting period

Data Source(Select one):
Provider performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly % 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
X other ] Annually O Stratified
Specify: Describe Group

ASAPs and Senior
Care Organizations
(SCO)

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:



Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

™ state Medicaid Agency [ Weekly
[ Operating Agency O Monthly
Ll Sub-State Entity [ Quarterly
L] other
Specify:
%] Annually

[ Continuously and Ongoing

O Other
Specify:

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider traiging
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance gi#titoey assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance mehsthis. section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

QP cl. Waiver service providers participated in trainings, in accordance with state
requirements. Numerator: Number of waiver service providers that produced
documentation of required trainings Denominator: Number of waiver service
providers that were due for review during the reporting period

Data Source(Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)

(check each that applies)

O State Medicaid O Weekly X 100% Review
Agency
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ASAPs and Senior
Care Organizations
(SCO)

[ Operating Agency [ Monthly [ Less than 100%
Review
L] Sub-State Entity L] Quarterly L] Representative
Sample
Confidence
Interval =
=] other %] Annually [ Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
[ Other
Specify:
X] Annually

L] Continuously and Ongoing

O Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emptibged by
State to discover/identify problems/issues within the waiver program, including frequency andrespbesible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to document these items.

The Executive Office of Elder Affairs (EOEA), MassHealth and LTSS are responsible for ensuring effecti
oversight of the waiver program, including administrative and operational functions perfoyrties Aging
Services Access Points (ASAPs) and Senior Care Organizations (SCOs). In the event problems are disc
with the management of the waiver program, ASAPs/SCOs, or waiver service providers,
EOEA/MassHealth/LTSS will ensure that a correctiviéoacplan is created, approved, and implemented witt
appropriate timelines. Timelines for remediation will be dependent on the nature and severity of the issué
addressed. Further, EOEA, MassHealth and LTSS are responsible for identifying anth@uiedyzls related to
the operation of the waiver and determining strategies to address-geklisd issues.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysig

Responsible Partychedk each that applies): (check each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
b Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
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methods for discovery and remediation related to the assurance of Qualified Providers that are currepthational.
® No

O vYes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver ServicesSpecifications

Section C3 'Service Specifications' is incorporated into Sectieh'@/aiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services.Indicate whéher the waiver employs any of the following additional
limits on the amount of waiver serviceslect ong

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

O Applicable - The statémposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, asaplgj the processes and methodologies

that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or makingoescepthe limit based

on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notifeed of t
amount of the limit. ¢heck each that appligs

O Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount of waiver services that is
authorized for one or more sets of services offered under the waiver.
Furnish the information spefaed above.

O Prospective Individual Budget Amount.There is a limit on the maximum dollar amount of waisenvices
authorized for each specific participant.
Furnish the information specified above.

O Budget Limits by Level of Support. Based on an ass&ment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.



Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

O Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residentisdnd norresidential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)5) and associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the timassicaland irthe
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet fedsstindCB
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment HZB Settings Waiver Transition Pléor description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

The setting in which each waiver participant resides and the predominant settings tileesenvices provided through this
waiver are delivered are in the participantds private re

The Massachusetts Executive Office of Health and Human Services (EOHHS), the single State Medicaid Agency, convened al
interagency wddgroup to address how best to comply with the requirements of the federal Home and Community Based (HCB)
settings requirements at 42 CFR 441.301 (c(%%) The Executive Office of Elder Affairs (EOEA), an agency within EOHHS

that has primary responsitylifor dayto-day operation of the Frail Elder Waiver, was a member of the workgroup. EOEA
undertook a review of all their regulations, standards, policies, service descriptions, and other provider requirersares to en
compliance of settings with the ndederal requirements, as they apply within this waiver. The Frail Elder Waiver supports
individuals who reside in their own homes or apartments, in homes and apartments with family members and other informal
supports, or in a home or apartment of a casrguith up to one additional waiver participant. These settings fully comply with

the HCBS Regulations. Although this waiver does not provide residential services, Frail Elder Waiver Participants may receive
the following waiver services outside their hensSupportive Day Program. Frail Elder Waiver participants may also reside in
Congregate housing and receive their waiver services within this residential setting. As defined in Massachusetts, Congregate
housing is a shared living environment designedtiegrate housing and certain services needed by elders and younger disabled
individuals who choose this environment as their home. Congregate housing is not a waiver service, nor is it a 24/7 staffed
residence. Services are not inherent to the congreeftitggs nor are residents required to receive services in order to reside in
congregate housing.

EOEAG6s review and assess ment-regidentiad stsings irfcloded: 4 thoeoggh reviee sfi d e nt i
regulations, policies and proceduresiiver service definitions; provider qualifications and quality management and oversight
systems to determine whether the systemic infrastructure was consistent with the principles of community integration;
development of an assessment tool based on theratqry questions that CMS published; and review of the existing non
residential settings to determine if these settings meet standards consistent with the HCB settings requirement.

As detailed in the Sit&pecific Assessment and findings sections amshsarized in Table 2 of the STP submitted to CMS in
September 2016, fifty five out of fifty six Supportive Day Program providers available to Frail Elder Waiver Participants hav
been determined by EOEA to comply fully with the Community Rule. The Suppday Program found to be not compliant
does not serve waiver participants and will be precluded from providing services to waiver participants in the futuc#.Z43 out
Congregate Housing sites were found to be HCB setting compliant from the ons&@o@megate setting required minor
modifications to become compliant. EOEA verified that this setting completed necessary program changes and physical
alterations for continued compliance.

The systematic and sipecific oversight is completed ongoing b EA agents (the ASAPsS). The ASAP reviews any new
setting as necessary to ensure full compliance as required by EOEA.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmenti of 8)

State Participant-Centered Service Plan Title:
Comprehensive Service Plan (CSP)

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is responsibléér
development of the service plan and the qualifications of these individetdst each that applies):
X Registered nurse, licensed to practice in the state
O Licensed practical or vocational nurse, acting within the scope of practice under state law
O Licensed physician (M.D. or D.O)
[ Case Manager(qualifications specified in Appendix-T/C-3)

] case Manager(qualifications not specified in AppendixTC-3).
Specify qualifications:

Case Managers have a Bachelorés degree i n s o celatad
field. Candidates with a Bachelorbs degree i n thee
field of human servies via previous employment, internships, volunteer activities and/or additional academic
studies. Aging Services Access Points may reque
Executive Office of Elder Affairs for candidates who offerc@pkskills and/or backgrounds, such as those with

bilingual ability and bicultural status.

[ Social Worker
Specify qualifications:

O Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Deliery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development Safeguard&elect one:

© Entities and/or individuals that have responsibility for service plan development may not providether
direct waiver services to the participant.

® Entities and/or individuals that have responsibility for service plan development may providether
direct waiver services to the participant.
The state has established the following safeguards to ensure that service plan development is conductetd in the be
interests of the participarpecify:
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651 CMR 14.00 (Department of Elder Affairs regulations for Aging Services Access Points that describe thi
functions and responsibilities of ASAPs) prohibits Aging Services Access Pointsfoerdipg waiver services,
except for nutrition services. In regions where the local Aging Service Access Point is also a provider of Tit
meals (usually the Area Agency on Aging or AAA), home delivered meals may be provided by the ASAP.
Administrativeseparation between ASAP and AAA functions ensures that the service plan development prc
focuses on documented participant needs. In no circumstances are the same individuals responsible for se
development and the direct provision of waivernvices. Through the Interdisciplinary Case Management
assessment process, participant needs are identified, the options for waiver-amiveoiservices are discussed
with the participant, and a service plan is developed. Each service plan is inofysaréicipants' values, goals ar
preferences. Services are provided solely on the basis of assessed needs documented in the Comprehens
(CDS) assessment and the service plan. The State reviews a sample of service plans to ensure that all neg
identified have been addressed through either waiver ewadrer services.

I n addition, 651 CMR 14.00 permits the Secretar
to provide a service on the basis of public necessity and nimee. The waiver request must identify the
conditions that make a waiver necessary, what steps have been taken to resolve current issues and ensurg
waivers will not be necessary; the consequences to the participants of the ASAP of not granidrigethequest;
and the consequences to the ASAP of not granting the waiver request.

A Senior Care Organization does not provide direct waiver services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmeng of 8)

c. Supporting the Participant in Service Plan DevelopmentSpecify: (a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively ettgaged in
service plardevelopment process and (b) the participant's authority to determine who is included in the process.
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The service plan (Comprehensive Service Plan (CSP)) development process for all waiver participants (including SCO
enrolled participats) is driven by the waiver participant and facilitated by Case Managers or Registered Nurses utilizing
a persorcentered planning approach and assessment tool designed to promote the participant to live as indepdndently
self-sufficiently as possibleral as desired. EOEA has implemented a pecsmtered approach for all waiver

participants. This approach is designed to put the participant at the center of the service planning process in the
development of and in changes to his/her CSP. The processiSdgned t o maxi mi ze part|icif
including selection of waiver and navaiver services appropriate to meet their needs and the manner in which such
services are implemented.

The Case Manager or Registered Nurse meets with the panticipauthorized representative prior to any

Comprehensive Service Plan meeting to ensure the participant has the information he/she needs to exercise choice anc
control in the service planning process. This discussion includes:

A An explanation of the seice planning process to the participant/representative.

Aldentification of the participantds goals, @aser engt hc
Management Team members (i.e., who participates in the CSP development process).
A Areview of all assessment materials and the particip

A A review of waiver services, State Plan and other services available to the participant and how they relati to and
support the participantdés needs and goal s.

In all CSP development or changes, Case Managers or Registered Nurses work with the Interdisciplinary Case
Management team, which is comprised of the waiver participant, family members, and others identified by the
participant. Some examples of who mayirduded as parts of the Interdisciplinary Case Management Team are:
representatives from the waiver service provider, the ASAP or SCO registered nurse, and ASAP or SCO supervisory
staff. EOEA requires that the Interdisciplinary Case Management teantésetearound the participant and involves|or
consults with appropriate family members, referral sources, physicians, home health agencies, and other persons and
organizations identified by the waiver participant. Any persons or organizations that the peaficipant wishes to

exclude from the service plan development process are documented at the initial home visit and subsequently as neede
or desired by the waiver participant. The participant may choose to identify other people, for example a falmdy me

to be present for the assessment visit and to participate in comprehensive service plan development.

The CSP development process is conducted utilizing a pesstared planning approach designed to promote the
independent functioning of the paigiant in the least restrictive environment and to ensure that services are provided in a
manner acceptable to the participant. Case Managers must be aware of and know how to access a wide variety of
communitybased services in order to explain to partioipahe full array of waiver and namaiver services available to
meet the participantés needs.

The Interdisciplinary Case Management approach is designed to incorporate principles ef@etagad planning,

including emphasizing the need for informatiand training to allow for informed decisionmaking. Additional focus is

placed on maximizing participant opportunities for control, including in the selection of services most appropriate to mee
the participantds needs impleanented. @hetnanmgnemphasizes thathall participants,e C
regardless of disability, are capable of directing their own care, although the extent to which they do so will depend on
each participantdds preferences and ability.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmen of 8)

d. Service Plan Development Procest four pages or less, describe the process that is used to develop the participant
centered service plan, including: (a) who develops the plao,participates in the process, and the timing of the fitan;
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health(sjdtog; the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan addres
participant goals, needs (including health care needs), and preferences; (e) how waikerservices are coordinated;
(H how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. Stetgilatics)s, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable):
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For all waiver participants, Case Managers BRedistered Nurses follow standard procedures and time frames in
performing the intake, assessment, case conferencing,
strengths, needs, risk factors, personal goals and preferences arelantfiappropriately addressed in the
Comprehensive Service Plan (CSP).

Waiver participantsO6 needs are identi f i eabntered plamningh o ut
processes that lead to development of the CSP. Through the-pgergered planning process and using a-stppeoved
tool, the needs assessment gathers information on| a p

and need for training to enhance community integration and increase indepegudang the opportunity to seek
employment, engage in community life and control personal resources. The service needs assessment reflects the
functioning of the participant in their current setting. Participants may be assessed in institutiogal isedtimicipation

of returning to the community. The process also identifies informal supports available to the participant and all ather
resources that may be available to assist the participant in remaining in the community, achieving positive antcomes
avoiding unnecessary utilization of waiver services.

The CSP development processes utilized in this waiver follow E@BAdated procedures in performing the intake/
assessment, ongoing assessment, case conferencing, service planning and superviserwret hat ensujr e &
needs, risk factors and personal goals are identified and appropriately addressed.

The initial assessment for eligibility and development of the Comprehensive Service Plan (CSP) is conducted by a Case
Manager or an ASARN. Assessments are documented on the Comprehensive Data Set (CDS), a uniform tool that
includes demographic, ADL/IADL, social, emotional, cognitive, medical, environmental and nutrition information. The
CDS contains, in its entirety, the MEMBC. This infamation, as well as data regarding areas in which assistance is
provided by existing formal and informal supports), an
goals, informs the development of the Comprehensive Service Plan (CSRaddh&lanager or RN explains programs

and services to the participant and assigswith clarifying their goals in order to support the participant in selecting

an array of appropriate services and providers through which to reeefeered/needed services, while working

toward goals and maintaining long term independence in the community.

Linked to the participantés vision, goals and needs,
CSP with the participdarand engages the Interdisciplinary Case Management Team as the participant desires. The
participantds representative, if applicable, and ot he

the Interdisciplinary Case Management Teauxh are part of the service planning process. This may include providers
with knowledge and history of serving the participant. The Case Manager or Registered Nurse is responsible for
providing information about newaiver services and supports to addreestified needs, coordinating and
communicating Comprehensive Service Plans and/or changes to appropriate community agencies and ensuring that
waiver participants have access, as appropriate, to waiver and Medicaid State Plan services. The Case Manager or
Registered Nurse also identifies other public benefits to ensure that waiver participant needs are met.

The Case Manager or Registered Nurse's responsibilities include: facilitating the service planning process and
development of the CSP with the participp  and hi s/ her representative, ensur
expressed and assessed needs and is approved by the p
and assisting to ensure that the participant resehe services in the plan. In addition, the Case Manager or Registered
Nurse is responsible for facilitating subsequent monitoring meetings, meeting routinely with the participant to assess the
CSPO6s success in support isand makihgehapgasrtd the CSPowatmthe paticipadtasn t i f
necessary or as requested by the participant. The Case Manager or Registered Nurse is also responsible for coordinatil
and communicating Comprehensive Service Plans/changes to the involved pranitleppropriate community

agencies to ensure that waiver participants have access, as eligible, to other public benefits/entitlements and other
community services.

In instances when the participant is at a high risk and lacks adequate supports, Mar@ase or Registered Nurse is
responsible for ensuring that a-Bdur back up plan is created for use in the event that waiver services become
unavailable, and that the participant understands and is able to implementhitna Béck up plan when necesssa

The participant/representative may choose to identify other people or other members of the Interdisciplinary Case
Management Teaho be present for the assessment visit and subsequeicegganning meetings. The waiver
participant/representative may also choose to exclude individuals
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from the Comprehensive Service Plan development process.

The CSP will be written in plain language and in a manner accessibke pardticipant. If the primary language of the
program participant, dheir representative, is not English, the information in service plans must be translatieimto
primary language and/or explained with the assistance of an interpreter. If the participant is unable to read or e»
cognitive deficits (e.g. memory disorder) that may compromise his/her understanding of the service (itey, dmd
not have a representative, the case manager shall ensure that the information is cognitively accessible.

Participants will receive a scheduled visit either by the RN or Case Manager at least every six months or more {
as needed, torespondtochamms i n t he participantés health condit
Visits are scheduled at times convenient for the participant /representative and include any persons the
participant/representative wishes to be present. In additierCase Manager maintains reguwantact with the
participant/representative between visits. The CSP may be revised at any point by the Case Manager with the &
of the participant/ represent at boreircumbtanses, dffeadivenesshornantbe
participantds request.

Reassessments of the waiver participant are documented through the CDBGAXS comparable assessment tool.
For all participants, the Case Manager or RN who completes the visit wiffatticipant enters case notes tt@atument
each reassessment in the participantdéds record. Ca
family, vendors and any other persons involved with the participant. Adjustments to fhe ptam are made in
consultation with the participant, service providers and informal supports to ensure that the service plan continu
promote the independent functioning of the participant in the community and that the services continue todzkipr
a manner acceptable to the participant.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmen(s of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to peetisipant
and preferences. In addition, describe howstteice plan development process addresses backup plans and the
arrangements that are used for backup.
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The evaluation and management of risk is an integral component of interdisciplinary care management provided to all
participants intie Frail Elder Waiver.

Risk assessment and mitigation are a core part of the service planning process. Through multiple assessments|that are
specific to the participant and reviewed during the comprehensive service planning process, potential risks to the
participantds health and safety and the participantos
with the case manager or Registered Nursedbds assistanc
the Interdéciplinary Case Management Team in the development of prevention and response strategies that will mitigate
these risks. Having the participant at the center of this process ensures that the responses are sensitive to his or her ne
and preferences.

During the initial comprehensive assessment, and the development of the Comprehensive Service Plan (CSP), potentia
risks to the participantédés health and safety anddthe
Areas of potendl risk are discussed with the participant and the Interdisciplinary Case Management team to identify
services or interventions to mitigate those risks. Risk factors reviewed include, but are not limited to, health risks and/or
daily care needs, behavibrasks, and risks to personal safety.

When a participant is determined to be high risk as identified by the risk assessment process, the Case Manager or RN
works with the participant and/or representative to create augapkan to mitigate the identd risks. The Case

Manager or RN documents the specific risks the Interdisciplinary Case Management team has identified, along with
preventive measures or supports that would minimize these identified risks. At each reassessment visit, the participant
togdher with the case manager and other Interdisciplinary Case Management team members, family members, or other
identified individuals, as appropriate, will review any identified risks as well as any incidents associated with the
parti ci pa n tkdastors, ahestepsitoffurtlkedminimiize these risks, and will revise the plan as appbagedte

on updated information. Once thebaclp pl an i s created and included in th
providers have the primary responsibifityo r ensuring coverage of the partici
when services cannot be provided as scheduled.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Developmen(s of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtaining information about and seffecting
among qualified providers of the waiver services in the service plan.

As part of the comprehensive service planning process case management staff review withnpartepange of
waiverandnofwai ver services available to address the pa
Interdisciplinary Case Management team works with the participant to identify any specific preferences or requil
such as a need or preference for a worker who speaks a particular language. The case manager makes inquirie
the availability of workers, discusses options with the participant (including schedules), and works with the partic
identify the povider agency best able to meet the requirements and preferences of the waiver participant. The p
contacts his/her case manager or other members of the Interdisciplinary Case Management team to report any
dissatisfaction with the service provider At each visit the case manager
both the service plan and the service providers. The participant may request a change in workers or vendor age
desired.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agencipescribe the process by whittte
service plan is made subject to the approval of the Medicaid agency in aceowdtind2 CFR §441.301(b)(1)(i):
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The CDS/MDSHC is completed for all waiver participants to support the waiver service plan. The identified neec
the participant are outlined in a Comprehensive Service Plan (CSP). Records are reviewed by ASAP and SCO
supervisory staff to assure thatthssessed needs including the applicable safeguards and standards of care are
either waiver services or through other means. In addition, EOEA reviews a statistically significant sample of wé
records to ensure assessed needs are being melt as that any health and welfare concerns are being addressed
Of fice of Long Term Services and Supports reviews
needs are met and health and welfare concerns are addressed.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annual periodic review and update tdhessess
appropriateness and adequacy ofgbevices as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or more frequently when necessary
O Every six months or more frequently when necessary
® Every twelve months or more frequatly when necessary

O Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the fdlmackgaclhat

applies):
Medicaid agency
O Operating agency
O Case manager

] Other
Specify:

Electronic service plan records are recorded by ASAP staff and maintained in the Senior Information Mana
System (SIMS). Written copies of the Comprehens
ASAP in acordance with 651 CMR 14.030 and Elder Affairs Documentation Standards. Similarly, SCOs m:
electronic and paper records on all waiver participants. All records are maintained for seven years after the
case is closed.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring aneufolo@thod(s) thadre
used; and, (c) the frequency with which monitoring is performed.
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The Case Manager with the support of other members of the Interdisciplinary Case Management team has overall
responsibility for monitoring the implementation of the Comprehensive Service Plan (CSP) to ensure that the participant
is satisfied with waiver segices and that services are furnished in accordance with the CSP, meet the participant's needs
and achieve their intended outcomes. This is done through scheduled reassessments and ongoing contact with the
participant their representatives and meers of the Interdisciplinary Case Management team.

The participant receives, at a minimumnyisit by either an ASAP or SCO case manager or RN every 6 months. The

case manager or RN may determine that additional visits would be necessasyno nse t o changels i1
health condition, formal or informal supports or other changes. Visits are scheduled at times convenient for the
participant and include any persons the participant wishes to be present. In addition, the casenmaanages regular

contact with the participant through a variety of means and in the ways the participant prefers betwsien fhiee

CSP may be revised at any point by the case manager at the direction of the participant, based dn thenges
participantés goals, needs or circumstances.

The case manager or RN reviews with the participant the range of waiver andinen services available to address
the participant's identified needs, the providers of such services and ensurecaserssds. At eachisit andcontact,

the case manager inquires as to the participantods| sat
providers. The participant has free choice of service providers andcatrayy time, requestanangeof service
providers.

Case managers or RN monitor services to ensure they are delivered in accordance with the service plan and that they ¢
meeting the participantés needs aramomptly adressee with thes . I f p
provider.

EOEA promotes persecentered empowerment and supporting personal choice as a core value and strives for
comprehensive service planning that is responsive to participant needs. Service planning involves th@mogss of
identification, assessment and mitigation of risk. Participants are informed of the identified or potential risks and are
supported by their Interdisciplinary Case Management Team around their goals and preferences in the identification of
community supports and strategies to minimize these risks while ensuring maximum opportunities for independence.

For highrisk participants the case manager reviews the identified risks andipaddin and updates, as needed, as a
component of the participat 6 s ser vice planning process. Thtlwercase ma
representative/informal supports as appropriate, understand and are able to implementupelzacivhen necessary.

Case managers work with the particigast s er vi ce providers to ensure that t

There are several additional quality management processes that assure that individual participants are getting the servi
they need and that their health and welfaggritected. These processes are described more fully in other appendices

a) Assessment of Health & Welfare concerns such as abuse, neglect, poor hygiene, environmental safetyafalls risk,
medication management needdeaist every 6 months

b) incident reporting and management (described in Appendix G)

¢) investigations process (described in Appendix G)

d) risk assessment and management system

e) periodic progress and update meetings

f) ongoing contact with the participant and seryceviders.

By contract, waiver service providers must report| all
welfare concerns to the Case Manager or GSSC immediately. Any incident that is considered to be a Critical Incident is
repated to EOEA and LTSS for SCO enrolled participants. A critical incident that must be shared with EOEA and LTSS
may include: death, exposure to hazardous materials, medication errors, natural disasters, communicable diseases,
physical injury, suspected ominal activity, neglect, missing persons, or significant property damage. EOEA and LTSS
track incidents ensuring appropriate follow up to any reported incident, as well as trends with providers and/or particular
home care aides. The ASAP or SCO ensuregaureporting of all incidents as part of ongoing provider monitoring and
agency oversight which may result in investigation and corrective action as needed. ASAPs and SCOs share any
corrective action plans with EOEA to ensure action is complete and titorou
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Individuals and families are provided with information on whom to contact in an emergency and how to access
emergency services as needed.
b. Monitoring Safeguards. Select one:

O Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

@® Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The state has established the following safeguards to ensure that monitoringitednmithe best interests of the
participant.Specify:

651 CMR 14.00 (Executive Office of Elder Affairs regulations for Aging Services Access Points that descrik
functions and responsibilities of ASAPS) prohibits Aging Services Access Rointproviding waiver services,
except for nutrition services. In regions where the local Aging Services Access Point is also a provider of T
meals (usually the Area Agency on Aging), home delivered meals may be provided by the ASAP. Administ
separation between ASAP and AAA functions ensures that the service plan development process focuses
documented participant needs. In no circumstances are the same individuals responsible for service plan
development and the direct provision of waivensces. Through the Interdisciplinary Case Management revie
process, changes in a participant's needs are identified, the options for waiver-armivenrservices are discuss
with the participant, provider options are discussed, and the servicis pigplemented, monitored, reviewed, an
updated as needed. To ensure participants' service plans have all needs identified and addressed through
waiver or noawaiver services, the State reviews a statistically significant sample of participanisteco

SCOs do not provide direct waiver services to their enrollees.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide inforim#étiemollowing fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Subssurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequadyeqgflaes
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health andiskfety
factors) and personal goals, either by the provision of waiver services or through other means.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide infation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductivetiiehws are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
SP al. The required assessment tool was completed for all waiver participants.
Numerator: Number of waiver participants with a completed assessment on the
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required tool Denominator: Number of waiver participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
SIMS data reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
] State Medicaid O Weekly x] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other ] Annually O Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other' is selected, specify:

SCO quality report

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)
collection/generation (check each that applies)

(check each that applies)
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[ State Medicaid [ Weekly [ 100% Review
Agency
L] Operating Agency L] Monthly ] Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
X other X] Annually ] stratified
Specify: Describe Group
Senior Care By SCO: 95%
Organizations confidence
(SCO) interval, +£5%

margin oferror

[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
L] other

Specify:

x] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

SP a2. The service plans addressed assessed needs through waiver owweimer
services. Numerator: Number of waiver participants with service plans addressing
assessed needs Denominator: Number of waiver participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
EOEA review of data in SIMS

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
™ state Medicaid O Weekly O 100% Review
Agency
[ Operating Agency O Monthly ] Less than 100%
Review
[ Sub-State Entity O Quarterly ] Representative
Sample
Confidence
Interval =
95%
confidence

interval, +£5%
margin of error

[ Other ] Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:
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O Other
Specify:

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

SCO quality reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O StateMedicaid O Weekly O 100% Review
Agency
[ Operating Agency [ Monthly X Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
X other x] Annually ] Stratified
Specify: Describe Group
Senior Care By SCO: 95%
Organizations confidence
(SCO) interval, +£5%

margin oferror

O Continuously and O Other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

SPa3. The service plans addressed personal goals through waiver services or through
other means. Numerator: Number ofparticipants whose persorcentered goals are
addressed during service plan development Denominator: Number of waiver
participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
EOEA review of data in SIMS

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
] State Medicaid O Weekly O 100% Review
Agency
[ Operating Agency [ Monthly %] Less than 100%
Review

L] Sub-State Entity [ Quarterly s Representative




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

Sample
Confidence
Interval =

95%
confidence
interval, +£5%
margin of error

[ Other %] Annually [ Stratified
Specify: Describe Group

[ Continuously and [ Other
Ongoing Specify:

O Other
Specify:

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other'is selected, specify:

SCO quality reports

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (check each that applies)

(check each that applies)

O State Medicaid O Weekly O 100% Review
Agency

[ Operating Agency [ Monthly %] Less than 100%

Review

O Sub-State Entity O Quarterly [ Representative

Sample
Confidence
Interval =
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X other
Specify:

Senior Care
Organizations
(SCOs)

] Annually

X stratified
Describe Group

By SCO: 95%
confidence

interval, +£5%
margin oferror

O Continuously and
Ongoing

[ Other
Specify:

L] other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency ofdata aggregation and
analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its palicies

procedures.

Performance Measures
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For each performance measure the State will use to assess compliance with the statutory aesurance
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measthis $ection provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

c. Sub-assurance:Service plans are updated/revised at least annually or when warranted by changes in
waiver participants needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance)complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this seciamipfosmation on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

SPcl.CaseMaagers documented their review of waiver
within the past year. Numerator: Number of waiver participants with a documented

review/update of their service plan within the past year Denominator: Number of

waiver participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
SIMS data reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check ach that applies):
collection/generation (check each that applies)
(check each that applies)
X state Medicaid 01 weekly ] 1009% Review
Agency
L] Operating Agency L] Monthly L] Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ Other Annually O Stratified
Specify: Describe Group




Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

[ Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Source(Select one):

Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

SCO quality reports

ResponsibleParty for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
O State Medicaid O Weekly O 100% Review
Agency
[ Operating Agency [ Monthly X | essthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Xl other ] Annually X Stratified
Specify: Describe Group
Senior Care By SCO: 95%
Organizations confidence
(SCOs) interval, +£5%
margin oferror
O Continuously and O Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysiqcheck each that applies):
thatapplies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including thestgyes,
amount, duration and frequency specified in the service plan.

Performance Measures

For each performance measure the State will use to assess compliinttee statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progrésward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulatexh apw@ropriate.

Performance Measure:
SP d1. Services were delivered according to the type, scope, amount, duration, and
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frequency identified in the serviceplan. Numerator: Number of service units
delivered for all waiver participants Denominator: Number of service units
authorized in the service plan for all waiver participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
Service plan data and service delivery data from SIMS

Responsible Party for
data
collection/generation
(check each that applies)

Frequency of data
collection/generation
(check each that applies)

Sampling Approach
(check each that applies)

] StateMedicaid O Weekly ] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other ] Annually O Stratified
Specify: Describe Group

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Source(Select one):
Other

If 'Other' is selected, specify:

SCO quality reports

Responsible Party for
data

Frequency of data

collection/generation

Sampling Approach
(check each that applies)
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collection/generation
(check each that applies)

(check each that applies)

L] state Medicaid O Weekly L1 100% Review
Agency
[ Operating Agency [ Monthly X Less than 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
X other ] Annually X stratified
Specify: Describe Group
SCOs By SCO: 95%

confidence
interval, +£5%
margin oferror

L] Continuously and
Ongoing

L] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly

[ Other
Specify:

%] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O Continuously and Ongoing

O Other
Specify:

e. Sub-assuranceParticipants are afforded choice: Between/among waiver services and providers.
Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Wheeossible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method g which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

SP el. Waiver participants were afforded chaie when offered services/providers.
Numerator: Number of waiver participants who were afforded choice when offered
waiver services/providers Denominator: Number of waiver participants

Data Source(Select one):
Other

If 'Other' is selected, specify:
EOEA review of data in SIMS

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)
State Medicaid O Weekly O 100% Review
Agency
[ Operating Agency [ Monthly %] Less than 100%
Review
[ Sub-State Entity O Quarterly ] Representative
Sample
Confidence

Interval =
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95%
confidence
interval, +£/5%
margin of error

[ Other %] Annually [ Stratified
Specify: DescribeGroup:

O Continuously and O Other

Ongoing Specify:
O Other
Specify:

Data Source(Select one):
Other
If 'Other' is selected, specify:
SCO quality reports

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (check each that applies)
(check each that applies)

O State Medicaid O Weekly O 100% Review

Agency
L] Operating Agency L] Monthly X Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval =
X other X] Annually = stratified
Specify: Describe Group
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Senior Care By SCO: 95%
Organizations confidence
(SCO) interval, +£5%

margin oferror

[ Continuously and [ Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):

that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emptibged by
State to discover/identify problems/isswéthin the waiver program, including frequency and pantésponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
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regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The Executive Office of Elder Affairs (EOEA), MassHealth and LTSS are responsiblestoireneffective
oversight of the waiver program, including administrative and operational functions performed by the Agil
Services Access Points (ASAPs) and Senior Care Organizations (SCOs). In the event problems are disc
with the management of threaiver program, ASAPs/SCOs, or waiver service providers,
EOEA/MassHealth/LTSS will ensure that a corrective action plan is created, approved, and implementec
appropriate timelines. Timelines for remediation will be dependent on the nature arity sévhe issue to be
addressed. Further, EOEA, MassHealth and LTSS are responsible for identifying and analyzing trends r¢
the operation of the waiver and determining strategies to address -gelkligd issues.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysig
(check each that applies):

Responsible Partycheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods fodiscovery and remediation related to the assurance of Service Plans that are curreoplgratonal.

@No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified

strategies, and the partiespensible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request)

O vYes. This waiver provides participant direction opportunities.Complete the remainder of tAg@pendix.

® No. This waiver does not provide participant direction opportunities.Do not complete the remainder of the
Appendix.
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CMS urges states to afford all waiver participants the opportunity to direct their services. Participatibdigd services
includes the participant exercising decisioraking authority over workers who provide services, a participaemaged budget
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitmieiftaiot part
direction.

Indicate whether Independence Plus designation is requestéselect one):

O Yes. The state requests that this waiver be considered for Independence Plus designation.
O No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

Answers provided in Appendix EO indicate that you do not needo submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (9 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers providedin Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant -Direction (2 of 6)

Answers provided in Appendix EO indicate that you do not need tesubmit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant -Direction (3 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant -Direction (4 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant -Direction (5 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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pportunities for Participant -Direction (6 of 6)

Answers provided in Appendix EO indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and commustigsed services as an alternative to the institutional care specified in-Rerfithe

request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (¢) whose services are denied,
supended, reduced or terminated. The state provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing.Describe how the individual (or his/her legal representative)

is informed of the opportunitytrequest a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CMfon request through the operating or Medicaid agency.

Individuals are afforded the opportunity to request a fair hearing in all instances when they: (a) are not providecthe choic
home and communitipased services as an alternative to institutioae; (b) are denied the service(s) of their choice or the
provider(s) of their choice; and/or, (c) their services are denied, suspended, reduced or terminated.

Individuals are informed in writing of the procedures for requesting a Fair Hearing aéthart\@iver entrance process by

letter. If entrance to the waiver is denied, the person is given formal written notice of the denial and informationnatmut ho
request a Fair Hearing to appeal the denial of entrance to the waiver. In order to emnslévithaals are fully informed of

their right to Fair Hearing, the written information will be supplemented with a verbal explanation of the Right to Fag Hear
when necessary. Appellants are notified that they can seek judicial review of the fis@lrdetthe hearing officer in

accordance with M.G.L. c. 30A (the Massachusetts Administrative Procedures Act). It is up to the individual to decide whether
to request a Fair Hearing.

Whenever an action is taken that adversely affects a waiver partiaipanenrollment (e.g., services are denied, reduced or
terminated), the participant is notified in writi itatign by I
of the action. The Notice includes information about how thegiatit may seek Review of the adverse action before an

Internal Case Review Committee. The Notice informs the participant that services will be continued, as appropriate, at/their
present level during the appeals process. A participant who disagreeseM®bview decision of the Internal Case Review
Committee may request an Appeal of the Committeedbds decis
receipt of the Review decision. A participant who disagrees with the Appealbdaecfehe Hearing Officer can seek further

review of the Appeal decision with the Division of Administrative Law Appeals and is informed in writing of that right upon
receipt of the Hearing Officer 6s Ap pfehe Divisibeaf Adsinistrative Lawn d i v i
Appeals are reviewable in the Superior Court. It is up to the participant to decide whether to request a Fair Hearing.

All notices regarding the right to review or appeal provide a description of the review ants @ppeasses and instructions
regarding how to initiate those processes. The notices describe the procedures for requesting and receiving a fairamaring fo
decision adverse to the individual.

All reviews and appeals are conducted in accordance vagsdthusetts Administrative Procedures Act (M.G.L. c. 30A) and the
Executive Office of Administration and Finance Standard Adjudicatory Rules of Practice and Procedure (801 CMR 1.00 et seq.

Written copies of notices of adverse actions andpapehe| not
record kept by the ASAP.

In addition, pursuant to federal regulation 42 CFR 438 and SCO contract requirements, each SCO offers a grievance and appe
system to all of its enrollees, including waiver participants. After exhausting the internal appeal process, a participant ma
request a Fair Hearing in accordance with the process for Fair Hearings described above, and pursuant to the Sption£are
Contract and 42 CFR 438.
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Appendix F: Participant -Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appeal dectbianadversely affect their services while preserving
their right to a Fair Hearingelect one:

® No. This Appendix does not apply
O Yes. The state operates an additional dispute resolution process

b. Description of Additional Dispute Resolution ProcessDescribe the additional dispute resolution process, includg:
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) haghttte a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

® No. This Appendix does not apply

O Yes. The state operates a grievance/complaint system that affords participants the opportunttyregister
grievances or complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

c. Description of SystemDescribe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mtbehanisms
are used to resolve grievances/caampik. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).

Appendix G: Participant Safeguards
Appendix G-1: Response to CriticalEvents or Incidents

a. Critical Event or Incident Reporting and Management Processindicate whether the state operates Critical Event
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring ir
the waiver progrargelect one:

® ves. The state operates a Critical Event or Incident Reporting and Management Procgg®mplete Items b
through e)
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O No. This Appendix does not applydo not complete Items b through e)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process
the state uses to elicit information on the health and welfarelividoals served through the program.

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for refidlaveng action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelin
for reporting. State laws, regulations, and policies that are referenced are available to CMS upothreggkshe
Medicaid agency or the operating agency (if applicable).
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The Executive Office of Elder Affairs defines and establishes requirements for reporting critical incidents in the EOEA
ACritical Incident Rpapoyitmggi F®8r mdceandnsn AC€Ccobtical |
EOEA issues to the ASAPs. The Critical Incident Report Form and Critical Incident Report Form: Instructions define
critical incidents as sudden or progressive events that requitedrate attention and action to prevent/minimize a
negative impact on the health and welfare of a waiver participant served by an ASAP or SCO. Critical incidents may
include, but are not limited to: death of a participant due to unnatural causes, expdmradous material, medication
error, unauthorized restraints, natural disaster, serious physical injuries, criminal activity impacting the participant,
serious neglect, missing persons, and significant property damage.

ASAP, SCO, and Waiver serviceguider staff are required to report any event of concern, unanticipated changes|in the
participant, or critical incidents to their respective agencies immediately. Each ASAP/SCO receives and responds to
critical incidents directly. All critical incidentsivolving waiver participants are communicated to EOEA and the
MassHealth Office of Long Term Services and Supports by phone on the day the ASAP/SCO staff learns of the incident
or through secure email on the prescribed Critical Incident Report Form tvithiinusiness days. EOEA reviews the
information reported to ensure that the appropriate response to the critical incident has occurred to ensure participant
safety. EOEA logs incidents and tracks for trends related to agencies or providers. EOEA coramanicagency,

provider, or systemic trends to the ASAPs, and specifies action steps to address the identified issue(s), through regular
meetings and ongoing communication with the ASAPs. The MassHealth Office of Long Term Services and Supports
SCO unit conmunicates with SCO programs to address health and welfare concerns identified through critical incident
tracking for waiver participants receiving SCO services. Through regular communication and meetings with the ASAPs
and SCOs, respectively, EOEA and MassHealth Office of Long Term Services and Supports identify needed changes
in policy and/or programming based on critical incidents trends and address concerns raised by ASAPs and SCO
regarding barriers they encandnellbeing.speci fic to securin

Additionally, a secondary level of reporting is required for critical incidents involving abuse, neglect, or exploitation.
These include incidents of physical abuse, sexual abuse, emotional abuseglself, caregiver neglect, afidancial
exploitation. AlIl ASAP/ SCO case managers and RNO&s| ar e
abuse, neglect and financial exploitation to protective services.

The Executive Office of Elder Affairs administers a statewideesygbr receiving and investigating reports of elder

abuse and neglect, and for providing needed protective services to abused and neglected elders when warranted in
accordance with M.G.L. Chapter 19A, Section 14 et seq. In furtherance of this respgnEiGIEA has established 20
designated Protective Service (PS) agencies throughout the Commonwealth to respond to reports of elder abuse. The ¢
of Protective Services is to remedy or alleviate the abusive situation and to prevent the reoccurrenee of abus

Chapter 19A of the Massachusetts Gener al Laws contain
progr am. Section 14 of Chapter 19A defines abuse as
injury to an elderlyperson; or financial exploitation of an elderly person; or the failure, inability or resistance of an
elderly person to provide for him or herselfo. The sc
where the alleged abuser ig&aanily member; an informal or unpaid caretaker; has a fiduciary relationship or a voluntary
relationship with the elder. Cases are screened for appropriate intervention anelfnli®lese cases include: physical
abuse, sexual abuse, emotional abuseathr intimidation, financial exploitation, neglect and-selflect. In making

decisions about the presence of physical, sexual and emotional abuse, caretaker neglect, financial exploitation and self
neglect, PS workers and their supervisors make redsorend car ef ul deci sions about e
is essential for investigations to be conducted and documented in accordance with the requirements.

=13

EOEA operates a 24 hour a day, 7 days a week Central Intake Unit's Elder Abusetblatlime for reports to be made
at any time. The Hotline provides a telephone number for calling as well aslzased reporting format through the

Commonweal th of Massachusettsod website.

Each of the 20 Protective Service Units across the state havapheity to receive and respond to Emergency and rapid
response reports of abuse on a 24 hour per day, seven day per week basis. Each report is screened by a Protective
Services Supervisor to determine whether the allegation constitutes a Reportabl®Ctméitotective Services and to
determine if an Emergency, Rapid Response or Routine response is needed.

For all reports screened in as fAEmergencyo0o an assessnm
report. For reports screah@n as rapid response, an assessment of the allegedly abused elder must occur within 72 hours
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For other noremergency reports, an assessment of the allegedly abused elder must occur within 5 days of the r

In accordance witb51 CMR 5.19: Reporting to District Attorneys, if an elder has died as a result of abuse, the d|
shall be immediately reported to the District Attorney of the County in which the abuse occurred.

In accordance with 105 CMR 155.00: PATIENT AND RESIDENBUWSE PREVENTION, REPORTING,
INVESTIGATION, PENALTIES AND REGISTRY, the Massachusetts Department of Public Health (DPH) is
responsible for investigating all reports of patient abuse, neglect and financial exploitation by paid caregivers su
home healtlaides and homemakers. DPH also must maintain a registry which contains any findings which concl
the individual about whom the complaint was registered, did, in fact, commit the acts. The programs operated b
Department of Public Health and EOp#otect the health and welfare of all residents aged 60 and over, including

participants.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as apiate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abusegctem! exploitation.

Waiver participants receive a packet of information from the ASAP when they are first enrolled for services with
ASAP. It is the responsibility of the ASAP case manager/RN to give the packet of information to and verballyhe
packet with the participant, and document that the information was reviewed, received, and verbally reinforced \
participant. The packet includes a brochure developed by the Executive Office of Elder Affairs Protective Servic
e nt i Help @rdvent Elder Abuse, Neglect, Financial Exploitation andi$elfg | ect . 6 The br oc
languages. The brochure describes what elder abuse is; who is protected; who must report it; how to report it al
happens after a report is d&a The materials are customized for each ASAP to specify which of the 20 local Prote
Services Agencies covers the ASAPO6s service area,
we l | as the statedscda¥8h houake7Udnybéa Wwedkr CAbuse
this packet is how the participant can contact the agency and case manager to let them know if he or she has a
related to abuse, neglect or financial exploitation.

Similarly, waiver participants enrolled in a SCO receive written information about abuse neglect and exploitatior
including how to report such abuse. SCO case managers are responsible for verbally reviewing this information
participant, and documentingatthe information was reviewed, received, and verbally reinforced with the particip.
The information provided includes the brochure described above as well as information about how participant ¢
the SCO and their case manager to let them khbesor she has a concern related to abuse, neglect or financial

exploitation.

d. Responsibility for Review of and Response to Critical Events or Incident§pecify the entity (or entities) that receives
reports of critical events or incidents specified in iteri-&, the methods that are employed to evaluate such reports, and
the processes and tiAfirmmes for responding to critical events or incidents, including conducting investigations.
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ASAP/SCO have established procedures with ASAP/SCO staff and waiver service providers to ensure incidents
effecting the health and welfare of any waiver participant are identified, assessed and triaged and that resoediation
ASAP/SCO staff are trained to identify, gather and report critical incidents to supervisors and management personnel.
Additional methods for receiving critical incident report information include Participant Grievance Rfeagkipant
Satisfaction Surveyd/endor Comment Log (from participants and ASAP Staff).

Waiver service providers are required to report to the ASAP or SCO on same business day any hospitalization, addition
or loss of household member, unexplained absences from home, alleged the#, dlle br eakage of part
possessions, injury to employee or participant, parti
cognitive, physical, or behavioral functioning. ASAP/SCO review and evaluate Waiver service providsrwihm 24

hours to determine remediation of event and escalation to EOEA per critical incident report procedure.

Waiver service provider agencies are required to report to the ASAP/SCO immediately (day or night) for physical abuse
sexual abuse, emotial abuse, selfieglect, caregiver neglect, and financial exploitation in accordance with 105 CMR
155.00: PATIENT AND RESIDENT ABUSE PREVENTION, REPORTING, INVESTIGATION, PENALTIES AND
REGI STRY (the stateds mandat e drepodspe théensareenecanpdiinvestigated per .
state regulation as described below.

In accordance with 651 CMR 5.00: ELDER ABUSE REPORTING AND PROTECTIVE SERVICES PROGRAM, (651
CMR 5.10 Investigation) the applicable Protective Service Agency completegestigation, generally comprised of

one or more Vvisits to the residence of the elder, designed to assess the allegations of abuse reported; evaluate the
condition of the elder including the decisional capacity and functional capacity of the eldtartoicke if there is

reasonable cause to believe that the elder is suffering from abuse; and establish a basis for offering services if the
existence of abuse is confirmed. The regulation (651 CMR 5.10(2) Process) establishes timelines for completing the
investigation as follows: for all reports screened in
occur within 24 hours of the report; for reports screened in as rapid response, an assessment of the allegedly abused el
must occur witin 72 hours; for other neamergency reports, an assessment of the allegedly abused elder must occur
within 5 days of the report. All investigations must be completed within 30 days.

The Protective Services regulation provides that Mandated Reportexdtifiszl in writing of the action taken in
response to the report within 45 calendar days of the report; other reporters are notified upon request. 651 CMR
5.08(2)(e)(3)

EOEA is informed of any critical incident reports of a serious nature. These reportede directly to the Director of
Home and Community Programs or the Chief of Staff as well as documented in writing. SCO programs report all critical
incidents involving waiver participants to the LTSS as required for all MassHealth programs.

e. Responsbility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how thisi©versight
conducted, and ko frequently.
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Within EOHHS, EOEA is responsible for the oversight of the reporting of and response to critical incidents or e\
affect all waiver participants. Critical incidents are addressed and reported as they occury EHOEHS in
accordance with EOHHS policies and procedures for such reporting. As noted in Appendix A Section 2, staff wi
EOHHS, from MassHealth and EOEA, meet at least monthly and on an ad hoc basis whenever necessary.

Every critical incident repogubmitted is reviewed and must include steps taken to mitigate risk, and prevent futu
incidents. If any required information is not included in the report, EOEA or LTSS request the necessary informs
from the ASAP or SCO to ensure proper follow updspleted. This follow up may include: reassignment of provid

corrective action required by provider, or a forh
a suspicious nature, imminent risk, employee misconduct asd thith media involvement are also shared with EOI
leadership.

MassHeal t hdéds LTSS is the state entity responsible
events that affect waiver participants enrolled in SCO. Anicatiincident which falls under Protective Services is
investigated by the PS unit according to state regulations (651 CMR 5.00), and is maintained by this unit in rege
oversight of the case after the report is substantiated. Any critical incidentee by LTSS or the PS unit is shared w
EOEA and tracked to ensure proper follow up on each waiver participant.

The Massachusetts Department of Public Health is the other state agency responsible for the oversight of the r¢
and response to akports of abuse, neglect and financial exploitation of any waiver participants by paid caregive
as home health aides and homemakers. Oversight is done onlg-case basis and substantiated findings are
maintained in a DPH registry.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventiond of
3)

a. Use of Restraints(Select one)(For waiver actions submitted before March 2014, responses in Apperix @ill
display information foboth restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix2.)

® The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) respongiblgetecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

Within EOHHS, EOEA and DPH receive reports of the unauthorized use of restraints or seclusion through
protective service reports or provider compiginin accordance with 105 CMR 155 et seq (Department of Pubil
Health Patient and Resident Abuse Prevention, Reporting, Investigation, Penalties, and Registry) and 550
et seq (Elder Abuse Reporting and Protective Services Program) all repaistssef neglect and mistreatment,
including restraining or secluding an elder, require investigation. As noted in Appetidé €ritical incidents are
reported by EOEA to EOHHS in accordance with EOHHS policies and procedures for such reporting.olm ad
EOEA provides an annual summary report of incidents to MassHealth. Additionally, EOEA reports and mor
consumer assessment data for any indications of unauthorized use of restraints.

O The use of restraints is permitted during the course of thdelivery of waiver services Complete Items Q-a-i
and G2-aii.

i. Safeguards Concerning the Use of Restraint&pecify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs ustadiatsrenechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upahnaeglrest
the Medicaid agency or the operating agency (if applicable).
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ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing tiie use

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventiong of
3)

b. Use of Restrictive Interventions(Select one)

® The state does not permit or prohibits the use of restrictive interventions

Specify the state agency (or agenciresponsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

Within EOHHS, EOEA and DPH receive reports of the unauthorized use of restrictive interventions through
protective servie reports or provider complaints. In accordance with 105 CMR 155 et seq (Department of Pi
Health Patient and Resident Abuse Prevention, Reporting, Investigation, Penalties, and Registry) and 651
et seq (Elder Abuse Reporting and ProtectiveriSes Program) all reports of abuse, neglect and mistreatment
including restrictive interventions involving an elder, require investigation. As noted in Apperide Gritical

incidents are reported by EOEA to EOHHS in accordance with EOHHS policigg@retures for such reporting
In addition EOEA provides an annual summary report of incidents to MassHealth. Additionally, EOEA repo
monitors consumer assessment data for any indications of unauthorized use of restrictive interventions.

O The use 6 restrictive interventions is permitted during the course of the delivery of waiver service€omplete
Iltems G2-b-i and G2-b-ii.

i. Safeguards Concerning the Use of Restrictive Intervention§pecify the safeguards that the state has in
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (noinigclud
restraints or seclusion) to modify behavior. State laws, regulations, and policies referencepécifloation
are available to CMS upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility Specify the site agency (or agencies) responsible for monitcaid
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Intervention@® of
3)

c. Use of Seclusion(Select one)(This section will be blank for waivers submitted before Appendlxc@vas addedo
WMS in March 2014, and responses for seclusiondigiplay in Appendix &-a combined with information on
restraints.)
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® The state does not permit or prohibits the use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusiothand how
oversight is conducted and its frequency:

EOEA and DPH are the state agencies to receive reports of the unauthorized use of seclusion through prot
service reports or provider complaints. Both agencies have state regulations in place which require investic
reports of abuse and neglemd mistreatment, which would include the unauthorized use of seclusion. These
regulations may be found at 105 CMR 155 et seq. (Department of Public Health Patient and Resident Abus
Prevention, Reporting, Investigation, Penalties, and Registry) anGM&®15.00 et seq. (Elder Abuse Reporting
Protective Services Program). As noted in Appendi2-& critical incidents including the unauthorized use of
seclusion, are reported by EOEA to EOHHS in accordance with EOHHS policies and procedures fqostict). |
In addition EOEA provides an annual summary report of incidents to MassHealth. Additionally, EOEA repo
monitors consumer assessment data for any indications of unauthorized use of seclusion.

O The use of seclusion is permitted during the cose of the delivery of waiver servicesComplete ltems &-c-i
and G2-c-ii.

i. Safeguards Concerning the Use of SeclusioBpecify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, areb pbéit are referencede
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility Specify the state agency (or agencies) responsible for overseeing tiie use
seclusion andresuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completgden waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has rotthé-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed whernveraparticipants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable(do not complete the remaining items)
® ves. This Appendix appliegcomplete the maining items)

b. Medication Management and FollowUp

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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With the exception of Respite services, waiver participants are served only in their own personal residen
When receiving waiver services in a respite location other than their home, waiver participant medication
management igverseen by the entity that certifies or licenses the respite care setting. Medication managt
responsibilities fall under the Department of Public Health for Hospitals, Rest Homes and Skilled Nursing
Facilities. Assisted Living Residences are certifigcdOEA. Oversight is provided in accordance with 105 C
130.00 (Department of Public Health regulations governing hospital licensure), 105 CMR 150.00 (Depart
Public Health regulations governing licensing of ldegm care facilities), 105 CMR 1380 (Department of
Public Health Licensure of Adult Day Health Programs), 651 CMR 12.00 (EOEA regulations describing
certification procedures and standards for Assisted Living Residences in Massachusetts), MGL c. 94C
(Massachusetts Controlled Substancey And MGL c. 112 s. 74 and 74A (Mass General Laws regarding
registration of Registered Nurses and Licensed Practical Nurses). Oversight of Hospitals, Rest Homes, $
Nursing Facilities and Assisted Living Residences is conducted every two years.

ii. Methods of State Oversight and FollowUp. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of cornmidicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible forufoliowd oversight.

State oversight and followp of medication management is conductedaas of the licensing or certification
process for the applicable respite care setting. Oversight is provided in accordance with 105 CMR 130.0!
(Department of Public Health regulations governing hospital licensure), 105 CMR 150.00 (Department of
Health regulations governing licensing of letgym care facilities), 105 CMR 158.000 (Department of Public
Health Licensure of Adult Day Health Programs), 651 CMR 12.00 (EOEA regulations describing certifica
procedures and standards for Assisted LiRagidences in Massachusetts), MGL c. 94C (Massachusetts
Controlled Substances Act) and MGL c. 112 s. 74 and 74A (Mass General Laws regarding registration o
Registered Nurses and practical nurses).

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration(2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

® waiver providers are responsible for the administration of medications to waiver participants who
cannot selfadminister and/or have responsibility to oversee patrticipant seladministration of
medications.(complete the remaining items)

ii. State Policy.Sunmmarize the state policies that apply to the administration of medications by waiver providers
waiver provider responsibilities when participants-selininister medications, including (if applicable) policies
concerning medication administration by nmedical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable).

State oversight and followp of medicatioradministration is conducted in accordance with 105 CMR 130.0(
(Department of Public Health Hospital Licensure Regulations that describes the standards for the maame
operations of hospitals in Massachusetts), 105 CMR 150.00 (Department of Reditic tégulations governing
licensing of longterm care facilities), 105 CMR 158.000 (Department of Public Health Licensure of Adult [
Health Programs), 651 CMR 12.00 (EOEA regulations describing certification procedures and standards
Assisted LivingResidences in Massachusetts), MGL c. 94C (Massachusetts Controlled Substances Act),
MGL c. 112 s. 74 and 74A (Mass General Laws regarding registration of Registered Nurses and License
Practical Nurses).

ii. Medication Error Reporting. Select one of thi®llowing:
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® providers that are responsible for medication administration are required to both record and report
medication errors to a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencigshich errors are reported:

The Massachusetts Department of Public Health for all DPH licensed facilities and the Executive Off
Elder Affairs for Assisted Living Residences.

(b) Specify the types of medication errors that providers are reqoiredard:

All medication errors in DPH licensed facilities must be recorded. DPH requires a Medication Occurl

Report when there is an event that results f
right medication, right timejght dose and right route. There are 5 types of reportable occudericésh e
wrongso are wrong individual, wrong medicati

order), wrong time (which includes a forgotten dose), wrong dose and wrdeg rou

(c) Specify the types of medication errors that providers maygirt to the state:

Medication Occurrence Reports must be submitted to DPH within 24 hours of the incident for any re
medication occurrence in a DPH licensed facilityrefiortable occurrence is any medication error follow
by a medical intervention, iliness, injury or death. The DPH maintains a designated 24 hour hotline t
all Medication Occurrence Reports.

Assisted Living Residences must report any medicatioor with an adverse effect requiring medical
attention.

O Providers responsible for medication administration are required to record medication errors but make
information about medication errors available only when requested by the state.

Specify the ypes of medication errors that providers are required to record:

iv. State Oversight Responsibility.Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waieeticipants and how monitoring is performed
and its frequency.
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State oversight and followp of medication administration errors is conducted in accordancd OBtCMR
130.00 (Department of Public Health regulations governing hospital licensure), 105 CMR 150.00 (Depart
Public Health regulations governing licensing of lgegm care facilities), 105 CMR 158.000 (Department of
Public Health Licensure of AdubDay Health Programs), 651 CMR 12.00 (EOEA regulations describing
certification procedures and standards for Assisted Living Residences in Massachusetts), MGL c. 94C
(Massachusetts Controlled Substances Act) and MGL c. 112 s. 74 and 74A (Mass Generedaalirsg
registration of Registered Nurses and Licensed Practical Nurses).

The Department of Public Health is responsible for oversight of Hospitals and Nursing Facilities. License|
these facilities are renewed every two years. In addition, ther®ega of Public Health conducts investigatio
into reported complaints, which would include any complaints regarding medication management. The re
citation is 105 CMR 130.00 (Department of Public Health regulations governing hospital licensure).

Medication management in Assisted Living Residences is overseen by EOEA in accordance with 651 CI
12.00, the state regulations governing certification of Assisted Living Residences. Assisted Living Rearge
re-certified every two years. The reguda citation is 651 CMR 12.00 (EOEA regulations describing
certification procedures and standards for Assisted Living Residences in Massachusetts).

In the Hospital, Nursing Facility and Assisted Living settings, oversight of medications is conducheticdsie
overall licensure/certification process and includes review of medication administration policies. Through
visits and reviews of medication records, the licensing/certifying State Agencies detect harmful practices
intervene appropriatgl
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Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

s qual i
s met ho:

As a distinct component of the State
foll owing fields to det ai Iremedmegon.St at e

o O

a. Methods for Discovery: Health and Welfare
The State demonstrates it has designed and implemented an effective system for assuring waiver
participant health and welfare(For waiver actions submitted before June 1, 2014, this assurande rea
AThe State, on an ongoing basis, il denti fi es,
neglect and exploitation. 0)

i. Sub-assurances:

a. Subassurance: The state demonstrates on an ongoing basis that it identifies, addresses and seek
to prevent instances of abuse, neglect, exploitation and unexplained dé@érformance measures in
this subassurance include all Appendix G performance measures for waiver actions submitted befor
June 1, 2014.)

i Performance Measures

For each perfomance measure the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enableghe Sta
to analyze and assess progress toward the performance measure. In this section provide informatic
on the method by which each source of data is analyzed statistically/deductively or inductively, how
themes are identified or conclusions drawn, and heeommendations are formulated, where

appropriate.
Performance H&W al: Waiver participants were assessed to identify conadralsuse and neglect.
Measure: Numerator: Number of waiver participants with a documented assessment of abuse &
neglect Denominator: Number of waiver participants

Data Source(Select one)Other

I f 60therdé is selected, specify:

[ SIMS data reports
Responsible Party for data Frequency of data Sampling Approach
collection/generation collection/generation: (check each that applies)
(check each that applies) (checkeach that applies)
R State Medicaid Agency ,§ Weekly 100% Review
A Operating Agency A Monthly Less than 100% Review

R Other A Annually
Specify:
Senior Care Organizations (SCC A Continuously and
Ongoing
A Other
Specify:

A Stratified: Describe Group:

A Other Specify:

R
~ A ~
A SubState Entity R Quarterly I A Representative Sample; Confidence Interv
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Data Source(Select one)Other

| f 60t her o

is selected, specify:

[ Analysis of SCO MDSSubmissions

Responsible Party for data Frequency of data Sampling Approach
collection/generation collection/generation: (check each that applies)
(check each that applies) (check each that applies)
A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly I A Representative Sample; Confidence Interv
R Other R Annually
Specify:
Senior Care Organizations (SCC A Continuously and A Stratified: Describe Group:

Ongoing

A Other

Specify:

A Other Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and analysi§ Frequency of data aggregation and analysis:

(check each that applies (check each that applies
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
Performance H&W a2: Case management entity staff had Criminal Offender Record Inform
Measure: (CORI) checks at the required timdsumerator: Number afase management

entity staff that had CORI checks at the required tildesiominator: Number of
case management entity staff

Data Source(Select one)Other

I f 60theré6 is selected, specify:
| CORI Verification Reporting for ASAPs and SCOs
Responsible Party for data Frequency of data Sampling Approach

collection/generation

collection/generation: (check each that applies)

(check each that applies) (check each that applies)

ASAPs andSenior Care
Organizations (SCO)

A Continuously and Ongoind A Stratified: Describe Group:

A State Medicaid Agency A Weekly R 100% Review

A Operating Agency A Monthly A Less than 100% Review

A SubState Entity A Quarterly A Representative Sample; Confidence Interv
R Other R Annually

Specify:

A Other
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Specify:

A Other Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis | Frequency of data aggregation and analysis:
(check each that applies (check each that applies
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
Performance H&W a3: Waiver servicgrovider staff had Criminal Offender Record Information
Measure: (CORI) checks at required times. Numerator: Number of waiver service providers al

whose staff had CORI checks at required times Denominator: Number of waiver sef
providers audited

Data Souce (Select one)Other

| f 60Otherd is selected, specify:

| ASAP and SCO qualityreports

Responsible Party for data
collection/generation
(check each that applies)

Frequency of data Sampling Approach
collection/generation: (checkeach that applies)
(check each that applies)

A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly A Representative Sample; Confidence
I Interval =
R Other R Annually
Specify:
ASAPs andSenior Care A Continuously and Ongoindlll A Stratified: Describe Group:
Organizations (SCO)
A Other
Specify:
A Other Specify:

Data Aggregation and Analysis
Responsible Party for data aggregation and Frequency of dataaggregation and analysis:
analysis (check each that applies
(check each that applies
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:

A Continuously and Ongoing

A Other

Specify:
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H&W a4: Case Management entity staff receit@ining on their responsibilities as
mandated reporters of abuseglect exploitation, and unexplained deadMumerator:
Number ofcase managemeentity staffthat were trainedn abuse, neglect
exploitaion, andunexplained death, and mandated reporter requirements
DenominatorNumber ofcase management entity staff

Performance
Measure:

Data Source(Select one)Training verification records

| f 60thero is selected,

speci fy:

[ ASAP and SCO quality reports

Responsible Partyfor data
collection/generation
(check each that applies)

Frequency of data
collection/generation:
(check each that applies)

Sampling Approach
(check each that applies)

A Other Specify:

A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly I A Representative Sample;
Confidence Interval =
R Other R Annually
Specify:
ASAPs and Senior Care A Continuously and Ongoing A Stratified: Describe Group:
Organizations (SCO)
A Other
Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis
(check each that applies

Frequency of data aggregation and analysis:
(check each that applies

R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:

A Continuously and Ongoing

A Other
Specify:
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Performance
Measure:

H&W a5: Provider performance monitoring ensiisgaiver servicg@roviderswere
trainedon responsibilities as mandated reporters of abuse, neglect, exploitation &
unexplained deathNum: # waiverservice provider agenciesiditedwith
documentatiorstaff training onabuse, neglect, exploitation unexplained death &
mandated reporter requiremenBenom:# waiver serviceprovider agencieaudited

Data Source(Select one)Training verification records
I f 00Otheré is selected,

speci fy:

[ ASAP and SCO quality Reports

Responsible Party for data
collection/generation
(check each that applies)

Frequency of data
collection/generation:
(check each that applies)

Sampling Approach
(check each that applies)

A Other Specify:

A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly I A Representative Sample;
Confidence Interval =
R Other R Annually
Specify:
ASAPs and Senior Care A Continuously and Ongoing A Stratified: Describe Group:
Organizations (SCO)
A Other
Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis
(check each that applies

Frequency of data aggregation and analysis:
(check each that applies

R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:

A Continuously and Ongoing

A Other
Specify:
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b. Sub-assurance: The State demonstrates that an incident management system is in place that
effectively resolves thosacidents and prevents further similar incidents to the extent possible.

Performance H&W b1l. Allegations of abuse, neglect, exploitation, and unexplained death
Measure: affecting waiver participants are reported to the appropriate investigative enti
Numerator: Number of allegations of abuse, neglect, exploitation, and
unexplained death affentywaiver participantshatare reported to the
appropriate investigative entitpenominator: Number of allegations of abuse,
neglect, exploitation, and unegied death affectgwaiver participants

Data Source(Select ong Critical events and incident reports
| f 6 Gtsdieetedfspecify:

| ASAP and SCO Incident reporting
Responsible Party for data  Frequency of data Sampling Approach
collection/generation collection/generation: (check each that applies)
(check each that applies) (check each that applies)

100% Review

Less than 100% Review
A Representative Sample;
Confidence Interval =

State Medicaid Agency A Weekly
Operating Agency A Monthly
Sub-State Entity A Quarterly

> >

R
A
R Other A Annually
Specify:
ASAPs and Senior Care R Continuously and Ongoing I A Stratified: Describe Group:

Organizations

A Other
Specify:

A Other Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and Frequency of data aggregation andnalysis:
analysis (check each that applies): (check each that applies):
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
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Performance H&W b2. Risk mitigation and prevention measures are implemented in resp
Measure: to allegations of abuse, neglect, exploitation, and unexplained death.
Numerator: Number of allegations of abuse, neglect, exploitation, and
unexplained death affecting waiver peigants for which risk mitigation and
prevention measures are implemented Denominator: Number of allegations
abuse, neglect, exploitation, and unexplained death affecting waiver patrticip,
Data Source(Select ong Critical events and incident repats

|l f 60Otherdéd is selected, specify:

[ ASAP and SCO Incident reporting |
Responsible Party for data  Frequency of data Sampling Approach
collection/generation collection/generation: (check each thatpplies)

(check each that applies) (check each that applies)

State Medicaid Agency é Weekly 100% Review
Operating Agency A Monthly Less than 100% Review

A R
A A
A SubState Entity A Quarterly \ A Representative Sample;

Confidence Interval =

R Other A Annually

Specify:

ASAPs and Senior Care R Continuously and Ongoing
Organizations

A Stratified: Describe Group:

A Other
Specify:

A Other Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and Frequency of dataaggregation and analysis:
analysis (check each that applies): (check each that applies):
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:

C. Sub-assurance: The State policies and procedures for the use or prohibition of restrictive
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interventions (including restraints and seclusion) are followed.

Performance
Measure:

H&W c.1. Reported incidents of the unauthorized use gifamts/restrictie
interventions are reported according to applicable E@@irements Numerator:
Number of reported incidents of the unauthorized use of restraints/restrictive
interventions that are reported according to applicable Ef@4Girements
Denominator Numbe of reportedncidentsof the unauthorized use of
restrains/restrictive interventions

Data Source(Select one) (Severaptions are listed in the dime application) Critical event and incident

reports

| f 60t her 6

i s selected, speci fy:

| ASAP and SCO Incident reporting

Responsible Party for data  Frequency of data Sampling Approach

collection/generation

collection/generation: (check each that applies)

(check each that applies) (check each that applies)

A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly A Representative Sample; Confidence
Interval =
R Other A Annually
Specify:
R Continuously and A Stratified: Describe Group:
Ongoing
A Other
Specify:

A Other Specify:
J

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis| Frequency of data aggregation and analysis:

R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
Performance H&W c.2. Risk mitigation and prevention measures are implemented in responsg
Measure: reported incidents of the unauthorized use of restraints/restrictive interventions

Numerator: Number of reported incidents of the unauthorized use of
restraints/restrictive interventiomgr which risk mitgation and prevention measures
are impemented Denominator: Number of reported incidents of the unauthorized
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| of restraints/restrictive interventions |
Data Source(Select one)Critical event and incident reports

I f 60Otherdéd is selected, specify:

[ ASAP and SCO Incident reporting |
ResponsibleParty for data ~ Frequency of data Sampling Approach
collection/generation collection/generation: (check each that applies)

(check each that applies) (check each that applies)

A State Medicaid Agency A Weekly R 100% Review
A Operating Agency A Monthly A Less than 100% Review
A SubState Entity A Quarterly A Representative Sample; Confidence
Interval =
R Other A Annually
Specify:
R Continuously and A Stratified: Describe Group:
Ongoing
A Other
Specify:

A Other Specify:

Data Aggregation and Analysis
Responsible Party for data aggregation and analysis| Frequency of data aggregation and analysis:

R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
d. Sub-assurance: The State establishes overall health care standards and monitors those standards

based on the responsibility of the service provider as stated in the approved waiver.

Performance H&W d1. Waiver participants were assessed to identify fall risks. Numerator: NU
Measure: of waiver participants with a documented assessment of fall risk Denominator:
Number of waiver participants

Data Source(Select one)Other

f60Otherd is selected, specify:
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[ SIMS data reports

Responsible Party for data Frequency of data
collection/generation

(check each that applies)

R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity R Quarterly
A Other A Annually
Specify:

A Continuously and Ongoing

collection/generation:
(check each that applies)

Sampling Approach
(check each that applies)

R 100% Review
A Less than 100% Review

A Representative Sample;
Confidence Interval =

A Stratified: Describe Group:

A Other
Specify:

A Other Specify:

Data Source(Select one)Reports to State Medicaid Agency on delegated Administrative functions

I f O60theré is selected, specify:
[ Analysis of SCO MDS submissions
ResponsibleParty for data Frequency of data Sampling Approach

collection/generation
(check each that applies)

collection/generation:
(check each that applies)

(check each that applies)

A Other Specify:

R State Medicaid Agency A Weekly R 100% Review

A Operating Agency A Monthly A Less than 100% Review

A SubState Entity R Quarterly A Representative Sample;

I Confidence Interval =

A Other A Annually

Specify:
A Continuously and Ongoing A Stratified: Describe Group:
A Other
Specify:

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis

Frequency of data aggregation and analysis:

(check each that applies (check each that applies
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
Performance H&W d2. Waiver participants were assessed to identify housing environmental s
Measure: risks. Numerator: Number of waivparticipants with a documented assessment o}
housing environmental safety risks Denominator: Number of waiver participants

Data Source(Select one)Other

| f 60t her o

is selected, specify:

[ SIMS data reports

Responsible Party for data

collection/generation

Sampling Approach
(check each that applies)

Frequency of data
collection/generation:
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(check each that applies) (check each that applies)

R State Medicaid Agency A Weekly R 100% Review

A Operating Agency A Monthly A Less than 100% Review

A SubState Entity R Quarterly A Representative Sample;

I Confidence Interval =

A Other A Annually

Specify:
A Continuously and Ongoing - A Stratified: Describe Group:
A Other
Specify:

A Other Specify:

Data Source(Select one)Reports to State Medicaid Agency on delegated Administrative functions

I f 60Otheré is selected, specify:

[ Analysis of SCO MDS submissions
Responsible Party for data Frequency of data Sampling Approach
collection/generation collection/generation: (check each that applies)
(check each that applies) (check each that applies)
R State Medicaid Agency 5 Weekly 100% Review
A Operating Agency A Monthly Less than 100% Review

Sub-State Entity R Quarterly

R
A
* |
A Other A Annually
Specify:

A Representative Sample;
Confidence Interval =

A Continuously and Ongoing A Stratified: Describe Group:
A Other
S

pecify:

A Other Specify:

Data Aggregation and Analysis
Responsible Party for data aggregation and analysis | Frequency of data aggregation and analysis:

(check each that applies) (check each that applies)
R State Medicaid Agency A Weekly
A Operating Agency A Monthly
A SubState Entity A Quarterly
A Other R Annually
Specify:
A Continuously and Ongoing
A Other
Specify:
Performance H&W d3. Waiver participants were for their ability to manage medications and th
Measure: need for assistance. Numerator: Number of waiver participants withuanented

assessment of their ability to manage medications Denominator: Number of wai
participants

Data Source(Select one)Other

I f 60Otherd is selected, specify:
[ SIMS data reports

Responsible Party for data Frequency of data Sampling Approach
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collection/generation
(check eachhat applies)

R State Medicaid Agency é\ Weekly

collection/generation:
(check each that applies)

(check each that applies)

R 100% Review

A Operating Agency A Monthly A Less than 100% Review
A SubState Entity R Quarterly A Representative Sample;
Confidence Interval =

A Other A Annually

Specify:
A Continuously and Ongoing A Stratified: Describe Group:
A Other
Specify:

l A Other Specify:

Data Source(Select one)Reports to State MedicaidAgency on delegated Administrative functions

| f 60thero is selected,

speci fy:

[ Analysis of SCO MDS submissions

Responsible Party for data Frequency of data
collection/generation

(check each that applies)

collection/generation:
(check each that applies)

Sampling Approach
(check each that applies)

A Other Specify:

R State Medicaid Agency A Weekly R 100% Review

A Operating Agency A Monthly A Less than 100% Review

A SubState Entity R Quarterly A Representative Sample;

I Confidence Interval =

A Other A Annually

Specify:
A Continuously and Ongoing [l A Stratified: Describe Group:
A Other
Specify: I

Data Aggregation and Analysis

Responsible Party for data aggregation and analysis
(check each that applies)

Frequency of data aggregation andnalysis:
(check each that applies)

R State Medicaid Agency A Weekly

A Operating Agency A Monthly

A SubState Entity A Quarterly

A Other R Annually

Specify:
A Continuously and Ongoing
A Other
Specify:

il. If applicable, in the textbokelow provide any necessary additional information on the strategies
employed by the State to discover/identify problems/issues within the waiver program, including
frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems
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I. Describe the Stateds method for addressing i
information regarding responsible parties and GENERAL methods for problem correction. In additio
provide information on the methods used by the $tade@cument these items.

The Executive OfficeMads He alldtr Hah$%$ arierssp o(nEO
effective oversight of the waiver progr a
performed by the Aging Services Access Poi
event problemshatbedmanagemedt wof the waiyv
service provider s, EOEA/ MassHealth/ LTSS w
approved, and i mplemented within appropri a
on the nature and severity of ,Mass Hesashuhet atr]
esponsible for identifying and analyzing
tr

;
(S ategi es troeladderde siss squueasl.i ty

il. Remediation Data Aggregation

Responsible Party(check Frequency of data aggregation and analysis

each that applies): (check each that applies)

R State Medicaid Agency A Weekly

A Operating Agency A Monthly

A Sub-State Entity A Quarterly

A Other R Annually

Specify:
A Continuously and Ongoing
A Other
Specify:

C. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide
timelines to design methods for discovery and remediation related to the assurance of Health and
Welfare that are currently neaperational.

No
1 Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for
implementing identified strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) ofhe Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, finatatiditgccoun
and other elementsf waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
wai ver 0s c r,isttudtucea dnd gperaiiana eatuees in order to meet these assurances.

v Quality Improvement is a critical operational feature that an organization employs to continually determineitwvhether
operates in accordance with the approved design of its prograets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state6s waiver Quality | mprovement
popul ation, the services offered, and the waiverds relati
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systeras in place t
measue and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and ottemniaraye
services. CMS recognizes the valugto$ approach and will ask the state to identify other waiver programs antelongare
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will beeffiect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances-asdugances. Other documents cited must be available
to CMS upon request through the Medicaid agencyepfierating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a sta
spells out:

v The evidence based discovery activities that will be conducted for eagh Sk tmajor waiver assurances; and
v Theremediatiomactivities followed to correct individual problems identified in the implementation of eabb of
assurances.

In Appendix H of the application, a state describes (1¥¥lstem improvemeattivities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the corresfasidesmonsibilities
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of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuouslyassess the effectiveness of the &li&revise it as necessary apupropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted nthy state
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks theastate pihdertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or gtitg)eres
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver atiddbtypes of longerm care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the ottezrmasgvices that

are addressed in the Quality Improvement Strategy. In instances when thga@$Snore than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and receivédmpproval
CMS for the consolidation of multiple waivers for the purpose of regprtiven the state must stratify information that is related

to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a. System Improvements

i. Describe lhe process(es) for trending, prioritizing, and implementing system improvements (i.e. cthesiges)
prompted as a result of an analysis of discovery and remediation information.



Application for 1915(c) HCBS Waiver: MA.0059.R07.00 - Jan 01, 2019

E OE A 6 sfocdsad gaality improvement strategy (QIS) is designed to assure that essential safeguards are met
with respect to health, safety, and quality of life for waiver participants, A continuous loop of quality management
enables the identificatiorf éssues, notification to responsible parties, correction/remediation, foifpvanalysis

of patterns and trends, and system improvement activities. Quality is tracked through performance basasures

on waiver assurances and sagsurances as well aate law, regulations, and suégulatory policies and

guidance. These performance metrics measure participant health and safety and othefdjialitgmains,

including participant access, persoentered planning, service delivery, rights and redpiities, and

participant satisfaction.

Quality is approached from three perspectives: the participant, the provider, and the system. Each tier focuses or
prevention of adverse events, discovery of issues, remediation, monitoring, and system improvement. Informatio
gathered on the participamdprovider levels is managed directly by each Aging Services Access Point (ASAP)
and Senior Care Organization (SCO); EOEA and MassHealth have oversight responsibilities in the areas of level
of care determinations, service plans, qualified providerstthaatl welfare, administrative authority, and
financial accountability to ensure compliance with
Information gathered on the individual and provider levels is used both to remedy situations on thosmtevels,

to inform overall system performance and improvement efforts.

Systems level improvements are organized on two I8visls case management (CM) entity level and system
wide. CM entities, as described in Appendix A, include ASAPs and SCOs, which wetlclogely with waiver
participants and waiver service providers through the service planning and oversight process. Ultimately EOEA
and MassHealth are accountable for assuring that identified quality improvement efforts are implemented and
reviewed both vthin individual ASAPs/SCOs and across the system.

EOEA and MassHealth collaborate to facilitate prevention, discovery, remediation, monitoring, planning, and
overall system quality improvement strategies. EOEA staff (Director of Home and Communitynfsogra

Assistant Director of Home and Community Programs, Waiver Program Manager, and Quality Manager)|and
MassHealth Office of Long Term Services and Supports (LTSS) staff (Director of Coordinated Care and Contract
Managers) maintain overall responsibiityf desi gning and overseeing the v
appropriate data are collected, disseminated, and reviewed and service improvement targets are established.

Tier I'T The Participant Level

Activities related to quality oversight at the pagant level include reviews within the CM entity and at the state
level of level of care, persecentered care plans, timely participant documentation, critical incidents, and
investigation and resolution of complaints.

Tier Il T The Provider Level

At the provider level, the state ensures that providers are qualified and performing effectively egcamgon
basis. SCOs primarily utilize ASABrocured waiver service providers. The following activities apply to all
waiver providers; unless variations arg¢etbelow.

- Providers receive onsite audits at least once during the first six months after initial services are dalivered,
thereafter once every2 years, depending on provider type, to ensure compliance.

- ASAPs administer annual consumer and stafisfaction surveys to evaluate provider performance.

- ASAPs maintain a staff/consumer complaint/compliment log as an additional mechanism tdegatbask
regarding provider performance.

- SCOs administer an annual S@&el CAHPS survey to all participes including the Persons witobility
Impairment Supplemental Questions, using an approved CAHPS vendor and report the CAHPS results data to
LTSS.

Tier Il 7 the System Level

Information from the participant and provider levels informs the third tighevfjuality improvement strategy,
providing information to enable the state to identify and resolve issues, analyze patterns and trends, and
implement systemwi de corrections and i mprovements. Ultimat
ensue optimal operation of the waiver and to meet the needs of participants.

1. Reports: Systerwide reports are generated from both the participant and provider levels, and EOEFS&d
review and analyze aggregated data to identify issues and trends addetss @hd improve systenide
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performance, service, and satisfaction. Data and reports come from the SIMS client information system, online
and Excel reports, as well as from SCO reporting. ASAPs and SCOs review and submit repdirtg, EO&A
to undertake systemic review.

2.0ngoing Monitoring and Improvement Projects: EOEA and LTSS perform ongoing monitoriagagsiis
that informs their efforts to plan and undertake quality improvement projects.

Monthly and yearly monitoring: EOE#&onitors measures monthly and/or annually, reviewing both quantitative
and qualitative data in SIMS. LTSS monitors SCO performance through similar procedures. The state
communicates with its waiver Case Management entities about any problems that aseashang manages
proper remediation.

Committee and waiver quality improvement: EOEA periodically convenes a phajsetl quality improvement
committee, currently composed of EOEA staff and ASAP representatives, which focuses on sharing best practice
andstandardizing current procedure to improve quality. EOEA and this Committee research approaches to
monitoring and remediating quality, tracking trends, and using quality improvement tools and practices to
strengthen the stategdhees.ability to meet waiver assu

LTSS conducts quarterly meetings with SCO leadership at which waiver quality improvement is a standing
agenda item and also holds an annual meeting focused on waiver oversight.

Designation/Contracting reviews: EOEA conducts site visits at edtle &#SAPs and LTSS conducts site visits

at each of the SCOs once or more during the i@ waiver cycle, reviewing practices on monitoring,
remediating, and improving performance on waiver (¢
continued contracting with the CM entities, assures appropriate compliance and adherence to requirements, and
provides any technical assistance as needed.

In addition, the SCO contract has extensive requirements to assure that a high quality of clinscad sapport
services are delivered to SCO enrollees, since SCOs must authorize, coordinate, and deliver all levels of primary
acute, preventive, behavioral health, and ltemgn care, as well as HCBS. SCOs must report to the state and to
CMS on a full spctrum of geriatric clinical indicators developed by the National Committee for Quality

Assurance (NCQA).

Processes for Trending

EOEA tracks trends on all measures through reports and through the use of quality improvement tools. EOEA
tracks data byneasure, by ASAP or SCO as well as statewide to identify trends that indicate areas needing
additional analysis and scrutiny. Tracking each measure by entity allows EOEA to zero in on a particular|problem
area to both identify issues within an organizatimd to identify a potential problem that requires systemic

course correction and/or training. EOEA and LTSS jointly review the quality management data. LTSS
communicates all issues and corrective actions to each SCO as appropriate, based on théncaadition,

EOEA and LTSS closely monitor critical incident data to identify trends, specific areas of concern at the provider
and staff level and any clusters of issues.

This ongoing monitoring of the measures enables EOEA to identify which measust®ating lower
performance, focus its investigation of the causes and remedies for them, including providing clarity and directior
to the system, produce formal guidance documentation, and provide training.

Processes for Prioritizing System Improvements

EOEA has formalized and standardized its processes for identifying and prioritizing system improvements and
maintains a catalog of system improvement options. While EOEA conducts monthly and yearly discovery and
remediation activities, it updates the dagg as items are addressed and as new ideas arise. EOEA reviews the

catalog at least monthly to ensure that new ideas are recorded and all items prioritized.

When considering an idea for implementation, EOEA asks the following questions:
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Does the improvement idea address

Issues from incident reports?

Concerns that participants/informal caregivers reported?

Concerns that ASAPs or SCOs reported?

Concerns that other stakeholders, such as advocacy groups, reported?
Other risks to waiver ptcipants, especially health and welfare concerns?
Low/declining performance on measures?

To To Do Bo Do Do

The criteria on incident reports, concerns of participants/informal caregivers, and risks to participants are
weighted the most heavily.

EOEA also considersriteria to assess the feasibility of implementing improvement options, for ASAPs and
SCOs, as well as for LTSS and EOEA. The process allows EOEA to systemically assess and prioritize
improvement options, and determine implementation timing.

Processes fdmplementing System Improvements

EOEA undertakes formal processprovement projects to ensure organized and structured procedures for
implementation of all required system improvements. EOEA bases its methods on tested-sespesid
frameworks,sut as t he Institute for Healthcare | mproveme
Plan Do Study Act (PDSA) process.

EOEA tracks current improvement projects, completed projects, and identifies new projects.

Tracking allows EOEA to maintain a Hidevel view of all projects and the relationship of systém@movements

to the problems being addressed. EOEA follows up to determine the impact that improvement projects have on
system quality and whether such projects have the anticipated effectsowbemes do not demonstrate the
planned impact, alternate approaches are considered and implemented. EOEA undertakes the standard PDSA
cycle to test different approaches to improvem@&mianning the test and making predictions, implementing the
test and dcumenting results, analyzing the results, deciding if something should be changed to achieve the
improvement, and planning the next PDSA cycle.

ii. System Improvement Activities

Frequency of Monitoring and Analysis(check each

Responsible Partycheck each that applies): that applies):

X State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Quality Improvement Committee ] Annually
O Other O Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & asyst=ing
design changes. If applicable, incluthe state's targeted standards for systems improvement.
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Process for Monitoring and Analyzing the Effectiveness of System Design Changes

MassHealth and EOEA have a strong commitment to a quality improvement system that continutuetiyseva

the processes in place to monitor waiver activities, participant outcomes, and system design changes. EOEA use
elements of such frameworks as the IHI Model for Improvement to conduct certain improvement initiatives,
leading to system design change®EA utilizes various tools, such as run or control charts, to evaluate the
effectiveness of its improvement initiatives. These charts allow for tracking a performance measure over|time,
identifying the point in time when an improvement was made, idémgifyends and determining whether an

initiative successfully addresses improvement goals. Such charts give EOEA the ability to observe performance
before and after an improvement was made, to evaluate the effectiveness of the change.

Other methods adetermining the effectiveness of system design changes are more qualitative, such as feedback
from ASAPs staff, Program Managers and Nurse Managers, at designation reviews and through participant and
caregiver feedback. EOEA home care unit meets regutadiscuss specific initiatives and the success or failure

of that improvement initiative, as well as meeting routinely with LTSS staff for similar purposes. EOEA may
adjust its course of action depending on the results of these discussions.

Roles and Regmnsibilities

EOEAG6s Director of Home and Community Programs, toh
the Waiver Program Manager, the Quality Manager, and the Director of Home and Community Based Services
Policy Lab are responsible for evaluating the psses and systems in place for the waiver program. In addition,
the 25 ASAPs conduct their own evaluations, make agemitie improvements as necessary, and assess these
changes, while adhering to program requirements. ASAP quality managers meet leemyastth to share

information and best practices, enhancing quality across the state. Similarly, the MassHealth Office of Lang
Term Services and Supports reviews quality data that the SCOs provide, and shares all data with EOEA, EOEA
and MassHealth reviewadl systemic findings and issues related to ongoing operation of the waiver program.

LTSS, with the guidance and direction of EOEA and MassHealth, amends the SCO contract, issues subcontractt
guidance and provides technical assistance to the SCO glasguired to ensure adherence to program
requirements and implementation of best practices.

EOEAO6s quality improvement strategy systematically
design and implementation, trend identification, amdluation of design changes to ensure that the 1915(c) |Frail
Elder Waiver program operates as intended. These continuous quality activities are embedded in all aspects of tl
operation of the waiver. MassHealth and EOEA have designed an effective guoplityement strategy for the

waiver program, which identifies consurfecused quality indicators and uncovers and evaluates sysitanm
improvements.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Process to Evaluate the Quality Improvement Strategy

In collaboration with MassHealth, EOEA is committed to the ongoing evaluation of the processes and sy:
place that form the quality improvement strategy. EOEA holds annual internal meetings tteehelwpality
improvement strategy, and is in the process of creating an improved tool with which it assesses the waiv
EOEA is developing questions for different members of the team to elicit information from various perspe
on the quality impovement strategy. Through the use of this assessment tool, EOEA will be able to object
and logically evaluate the strategy, considering all of its aspects.

Though EOEA formally evaluates the quality improvement strategy as a whole once aalsarcdnsiders whe
might be changed throughout the year and decides on improvement projects as described in the previou
For example, an ongoing dialogue between EOEA and the ASAPs identified the need-foendis;
streamlined, and uniformawer quality measure tracking processes for all ASAPs and for EOEA to use. A
result, EOEA has undertaken the initiative to improve reporting, which is meeting this need, and continug
strengthening the overall quality improvement strategy.
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Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 monthg(Select one):

O No
O Yes(Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey
O Nei Survey :
O Ne1AD Survey :

O Other (Please provide a description of the survey tool used):
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Appendix I: Financial Accountability
[-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerningnidependent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the dgeaggencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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(a) Each provider is required to annually submit an independent audit and the Uniform Financial Statements and

I ndependent Auditords Report (the UFR) to the Commonwe
Operational ServiceDivision. Operational Services Division regulation 808 CMR 1.00, Compliance, Reporting and
Auditing for Human and Social Services, is the primary regulation covering contract compliance, financial reporting and
auditing requirements for waiver servic@piders. These regulations are derived from M.G.L. ¢.29 s.29B, applicable
industry auditing and accounting standards set by the American Institute of Certified Public Accountants (fekiePa),
restrictions, the Internal Revenue Service (IRS) and oéhevant sources.

(b) The integrity of provider billing data for Medicaid payment of waiver services is managed by ASAP staff utilizing the
Senior Information Management System (SIMS) and the Medicaid Management Information System (MMIS). ASAP staff
utilize SIMS to confirm the delivery of services, the units of delivered services and the cost of all services prior to
submitting claims to Medicaid. SIMS also contains each participant's comprehensive service plan (CSP) and supports the
ability to ensure that theervices rendered are in accordance with the CSP prior to provider payment. The EOEA haosts,
maintains, and has access to all data within SIMS and reviews and approves this data on a monthly basis. MMIS sets
payment ceilings to ensure integrity ofthe pagnte and al so confirms each particip
condition of payment.

(c) For members enrolled through a Senior Care Organization (SCO) receiving waiver services from providers
participating in the Frail Elder Waiver:

The SCO carriesut primary program integrity activities to identify any potential overpayments made to providers due to
fraud, waste and abuse. MassHealthés Office of Long Te
SCOs against asetof compliamne t r i cs as required in the SCO6s contrac
by contract to develop and maintain a comprehensive interngtaunti, waste and abuse program plan to detect and

prevent fraud, waste, and abuse by providers. Simjlaylgontract, and in accordance with 42 CFR 438.608, SCOs must
have administrative and management arrangements or procedures, including a mandatory compliance plan, which are
designed to guard against fraud, waste and abuse. Finally, MassHealth hasediesedtem edits within MMIS to deny
fee-for-service claims billed for members enrolled in a SCO.

(c) For members served through the ASAPs:

The Executive Office of Health and Human Services is responsible for conducting the financial audit program. The
MassHealth Program Integrity Unit oversees rigorous post payment review processes that identify claims that are|paid
improperly due to fraud, waste and abuse.

MassHealth maintains an interdepartmental service agreement with the University of Massadiedsetsschool's
Center for Health Care Financing to carry out gastment review and recovery activities through its Provider
Compliance Unit (PCU).

On a regular basis, PCU runs Surveillance Utilization Review System (SURS) reports to identify ddengaptactices.
MassHealth runs SURS reports and algorithms that examine all provider types such that every provider type is generally
being reviewed with a SURS report each year. For example, MassHealth and the PCU run a recurring algorithm that
identfies any claims paid for members after their date of death as well as a report that identifies outliers in billing growth
by provider type and reports that identify excessive activity, e.g., unusually high diagnosis and procedure code frequencie
bypro der as well as fAspiked reports that identify plrovi
MassHealth runs between 30 and 40 algorithms per year and 100 to 120 SURS reports of varying scope (e.g. all provider
types, specific provider typesr a single provider) per year. These SURS reports and algorithms are run manually and not
on a set schedule. There are no set criteria that must be met prior to MassHealth running particular SURS reports and
algorithms.

When MassHealth identifies ouwgitis in SURS reports or algorithms, additional SURS reports or algorithms may be run that
are focused on that provider type identifying specific providers with unusual patterns or aberrant practices to enable
targeting for additional review, including desdview or onrsite audit. Desk reviews and audits are not solely initiated

following findings in SURS reports and algorithms and may also be initiated due to a member complaint or a concern raise
by the MassHealth program staff.

In addition, MassHealth @nPCU regularly develop algorithms that identify duplicative or noncompliant claims for
recovery. MassHealth regularly reviews algorithm and SURS report results to identify providers with a large number of
noncompliant claims, aberrant billing patternercessive billings. Upon discovering such providers, MassHealth and
PCU will open desk reviews or egite audits targeting the provider. The scope and sampling methodology-phyosnt

reviews will vary from case to case. Algorithms and SURS reporicstiypreview 100% of claims received for a given
06/03/2020
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providertype over a specified timeframe. The sampling process forgayshent review (desk review and-site audits)

entails generating a random sample of all members receiving services over the audit review period. For audits and desk
reviews, MassHealth andJ® will perform a random sample of members at a 90% confidence level and review all claims
and associated medical records for each member over a specified timeframe (typically 4 to 6 months). A margin of error is
calculated and determined only for revieavgl audits in which MassHealth intends to extrapolate overpayments based on
the findings from the review or audit to the providero
PCU typically pull a sample of 25 members and use therl®@% confidence interval amount as the extrapolated
overpayment amount to be recouped. The margin of error for the extrapolated amount can vary depending upon the total
number of members the provider has served during the audit period. Where the prawviserved fewer than 25 members

over the audit period, MassHealth and PCU will review all of the members and associated claims, resulting in a margin of
error of +£ 0%.

On average, MassHealth and PCU run between 30 and 40 algorithms and SURS refemtifytoecoveries as well as

target providers for desk reviews andsite audits. Because SURS reports and algorithms do not always identify providers
exhibiting aberrant billing behavior, and because member complaints or program staff concernsdaos i@isad hoc

basis, there is no scheduled number of desk reviews-sit@audits to be conducted on a yeayear basis. When

MassHealth identifies findings through SURS reports and algorithms, it is MassHealth practice to conduct a desk review o
onsite audit within one month.

As part of its pospayment review activities, MassHealth and PCU regularly carry out desk reviews-aibel andits of

providers. When initiating a provider desk review, auditors will request medical records, includinduialitied plans of

care, for a sample of MassHealth members receiving services from the provider and compare them against claims data to
ensure all paid claims are supported by accurate and complete documentation. As psitecduatits, MassHealth and

PCU develop an audit scope document that identifies specific regulatory requirements to be reviewed. Based on this scop
PCU will develop an audit tool to record the auditorso
requiremenbeing reviewed. During their esite visit, auditors will collect medical records for a sample of members to

review for completeness and accuracy. Finally, to verify that services were rendered, auditors will visit a random sample o
member homes, intemiv the members, and observe living conditions to ensure services are rendered consistently with eac
member 6s plan of care. The sampling process for home v
MassHealth and PCU select a smaller damjze for home visits than for desk reviews due to the logistics of conducting
onsite audits within a two to three day timeframe.

Upon completion of an egite audit or desk review, MassHealth will review the findings of noncompliance, if any, with
regulatory requirements and determine whether to issue a notice of overpayment or sanction to the provider, depending ot
whether the provider was found in violation of applicable regulatory requirements. The notice of overpayment or sanction
identifies and eplains each instance of noncompliance, and notifies the provider of the associated sanctions and identifies
the related overpayments. Within the notice, the provider receives the detailed results of the audit review, inclading lists
each regulatoryrequr e ment , t he description of the provider ds non
amount. On a cadey-case basis, MassHealth may meet with the provider to review the audit findings and discuss the
appropriate corrective actions.

Provde s have the opportunity to appeal MassHeal thds det e
findings. While the appeal is processed, MassHealth will withhold the identified amount of identified overpayments or
impose sanctions of adm#tiative fines from future payments to the provider. If the sanctions or overpayment
determinations are not appealed, MassHealth will work with the provider to establish a payment plan where a percentage
of the overpayment amount is withheld from futurgpae nt s of t he provider 6s c¢l ai ms
overpayment or sanction of administrative fines have been recouped.

As a result of a desk review or-gite audit, MassHealth may also require the provider to submit a plan of correction and
may identify the provider to be+audited after a specified period of time (e.g., 6 months) to ensure corrections are made.

Unlike desk reviews and esite audits where reviewers are manually reviewing claims for a sample of members over a four
to sixmonth time period, algorithms and SURS reports generally look back over a longer timeframe up to five years for all
claims associated with one or more provider types.

In addition to the activities described above, MassHealth maintains close contatt eithat t or ney gener al
Fraud Division (MFD) to refer potentially fraudulent providers for MFD review and to ensure MassHealth is not pursuing
providers under MFDO0s review.

KPMG is the contractor that performs the Single State Audit for the Commonwealth of Massachusetts.
06/03/2020
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Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to Bédédisthe
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstiethat it has designed and implemented an adequate system for ensuring financial
accountability of the waiver progran(For waiver actions submitted before June 1, 2014, this assurance read "State

financial oversight exists to assure that claims are cadetipaid for in accordance with the reimbursement methodology
specified in the approved waiver.")

i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordandbewith
reimbursement methodology specifiedtime approved waiver and only for services rendered.

(Performance measures in this safisurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the Statews#l to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyz and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendatare formulated, where appropriate.

Performance Measure:

FA al. Services were billed in accordance with established waiver service payment rates.
Numerator: Processed MMIS claims for waiver participants Denominator: Total service
claims submitted for waiver participants

Data Source(Select one):

Financial records (ircluding expenditures)
If 'Other' is selected, specify:
Reports from SIMS and MMIS data

Responsible Party for Frequency of data Sampling Approackicheck
data collection/generation] collection/generation each that applies):
(check each that applies)| (check each that applies)
State Medicaid O Weekly x] 100% Review
Agency
O Operating Agency O Monthly O Less than 100%
Review
L] substate Entity O Quarterly O Representative
Sample
Confidence

Interval =
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[ Other ] Annually [ Stratified
Specify: Describe Group

L] Continuously and L] Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregatiof Frequency of data aggregation and
and analysigcheck eachhat applies): [analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the appateed
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the stasut@ryce (or
subassurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provid&®rmation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or induttixvelthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

FAbl.Provider payment rates were consistent with
Numerator: Number of payment rates, by service type, that were set in accordance with

the statebs rate methodol ogy Denominator: Numbe

type

Data Source(Select one):

Financial records (including expenditures)
If 'Other' is selected, specify:

Reports from SIMS and MMIS data

Responsible Party for Frequency of data Sampling Approackcheck
data collection/generatiol collection/generation each that applies):
(check each that applies)| (check each that applies)
] State Medicaid O Weekly ] 100% Review
Agency
perating Agency onthly ess than )
0 operating A 0 Month 0 Less than 100%
Review
L] substate Entity L] Quarterly [ Representative
Sample
Confidence
Interval =
[ Other %] Annually [ Stratified
Specify: Describe Group

O Continuously and O Other
Ongoing Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregatiof Frequency of dataaggregation and
and analysigcheck each that applies):| analysigcheck each that applies):

] State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
] Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below providay necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency andresptesible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide infoomation
the methods used by the state to docuriesse items.

For all feefor-service (FFS) claims, the Aging Services Access Points (ASAPS) are responsible for ensur
provider billing is in accordance with the services authorized in the service plan and that services are bills
accordancevith the contracted rate for the service provided. If any discrepancy is noted the ASAP will reg;
error to the service provider and the services will only be claimed upon reconciliation of the discrepancy.
that cannot be reconciled will beparted by the ASAP to the Executive Office of Elder Affairs (EOEA) and
MassHealth. If the ASAP or EOEA identify any pattern of problems with provider billing, EOEA/MassHea
ensure that a corrective action plan is created, approved, and impleméhte@ppropriate timelines.
Timelines for remediation will be dependent on the nature and severity of the issue to be addressed.
ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis
(check each that applies):

Responible Partycheck each that applies):

] State Medicaid Agency O Weekly

O Operating Agency O Monthly

O Sub-State Entity O Quarterly
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. . Frequency of data aggregation and analysig
Responsible Parfgheck each thapplies): (check each that applies):
[ Other
Specify:

] Annually

[ Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy prelée timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non

operational.
® No

O ves
Please provide a detailed strategy for assuring Financial Accountability, the spauiime for implementing

identified strategies, and the parties responsible for its operation.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claimg1 of 3)

a. Rate Determination Methoddn two pages or less, describe the methods that are employed to establish grayident
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opfmrtunity
public comment in the process. If difint methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicagdrecy or the operating agency (if applicable).
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Rates for each waiver service in the Frail Elder Waiver are established in one the following ways:

1. For waiver services for which there is a comparable Medicaid State Plan rate, paymeitdoiservices is made at
the comparable State Plan rate pursuant to MGL Chapter 118E, Sections 13C (Establishment of rates of payment for
health care services) and 13D (Duties of ratemaking authority; criteria for establishing rates) and regulatiomggov
those specific rates as cited below. Medicaid State Plan rates are developed using provider cost data submitted to the
Center for Health Information and Analysis (CHIA) in accordance with provider cost reporting requirements under 957
CMR 6.00: CosReporting Requirements. The provider cost data is used to calculate rates that meet the statutory rate
adequacy requirements noted above (i.e. payments consistent with efficiency, economy, and quality of care, etc.). There
are no differences in the rateethodology between these State Plan and waiver services. No additional cost adjustment
factor (CAF) was used for the waiver services which use the comparable State Plan rate. This applies to the following
waiver services:

- Complex Care Training and Oveagkt, Home Health Aide, and Home Safety/Independence Evaluation (set in
accordance with 101 CMR 350: Home Health Services)

State |l aw requires that rates established by EOHHS fo
efficiently and economically operated facilities providing care and services in conformity with applicable state and
federal laws and regulations and quality and safety standards and which are within the financial capacity of the
commonweal th. o0 SeectbhdBC.Chapter 118E Se

In establishing rates for health services, EOHHS is required by statute to complete a public process that includes issuar
of a notice of the proposed rates with an opportunity for the public to provide written comment, and EOHHS is required
to hold a public hearing to provide an opportunity for the public to provide oral comment. See MGL Chapter 118E
Section 13D (Duties of ratemaking authority); see also MGL Chapter 30A Section 2 (Regulations requiring hearings).
The purpose of this public peess is to ensure that the public (and in particular, providers) are given advance notice of
proposed rates and the opportunity to provide feedback, both orally and in writing, to ensure that proposed rates meet tl
statutory rate adequacy requirementtedabove.

All rates established in regulation by EOHHS are required by statute to be reviewed biennially and updated as
applicable, to ensure that they continue to meet the statutory rate adequacy requirements. See MGL Chapter 118E
Section 13D (Duties afitemaking authority; criteria for establishing rates).

2. For waiver services with no comparable State Plan or EOHHS rate, each ASAP negotiates a market rate price with its
contracted providers for services provided through the Elder Affairs Home Camamrdde Home Care Progranais

large statdunded program serving up to 60,000 elders in the Commonwealth. Each ASAP negotiates the rates for the
purchase of services from contracted providers for all elders enrolled in the Home Care program, in€sibgethof

elders participating in the Frail Elder Waiver. Rates are negotiated leveraging the relative market power of this large
program and leading to efficiencies and economies of scale. Utilizing this approach ensures that the rates paid for Frail
Elder Waiver services are at the market rate for similar services (i.e., the rates paid by ASAPs under the Home (Care
Program).

For Homemaker, Personal Care, and Supportive Home Care Aide waiver services, which represent the majority of
service utilizationn this waiver, ASAPs must follow EOE&sued written guidance for determining the rates, which
guidance specifies the cost factors that must be taken into account in establishing these rates for the Home Care progr
(Notice of Intent to Contract (NOI) afdiOl Administrative Overview). Such cost factors include base wages, employee
benefit compensation (holiday, sick, personal, vacation, bereavement pay), travel expense, day care, training wages,
administrative costs and overhead. In addition, for all seswvith no comparable State Plan or EOHHS rate, a
standardized, formal process consistent withragulatory requirements in EOEA Program Instruction PF#9@Non
Homemaker Purchased Services/Determination of Rates) is required by EOEA througtiattsaiith the ASAPs.

While rates for such services are not directly established by state law, these rates are influenced and informed by
legislative mandates regarding direct service worker salary requirements. All rates in this category are reviewed and
renegotiated by the ASAP annually. On at |l east an| ann
monitoring evidences little variation in rates by service across the state. Through the ASAP rate negotiatiothprocess,
state seeks to ensuretiomal availability and provision of services while allowing ASAPs the flexibility to reflect
geographic cost variables such as variations in transportation costs, labor costs, and ability to hire sufficient staff with
appropriate language and cultural catgnce. Upon successful contract negotiation, the related service rates are entered
into the Senior Information Management System (SIMS) and are available for EOEA review. This approach
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applies to the following waiver services:
Al zhei mer 6s/ Dementia Coaching
- Chore
- Companion
- Enhanced TechnologgommunicatiofCellular PERS
- Evidence Based Education Programs
- Goal Engagement Program
- Grocery Shopping and Delivery
- Home Based Wandering Response Systems
- Home Delivered Meals
- Home Delivery é Pre-packaged Medication
- Homemaker
- Home Safety/Independence Evaluation
- Laundry
- Medication Dispensing System
- Personal Care
- Respite
- Supportive Day Program
- Supportive Home Care Aide
- Transportation

ASAPs negotiate a market rate price as well as a provisiatiscounting rates for personal care and homemaking
waiver services for situations in which there is high volume of hours provided within a site in which there are several
waiver participants, such as in an elderly housing complex.

3. Payment rates for Orientation and Mobility services are based on the historic rate for such services @uiR 101
356.00: Rates for Money Follows the Person Demonstration Services, consistent with other Massachusetts HCBS
waivers.

4. For Peer Support, the war service rate was set at the comparable EOHHS Purchase of Service (POS) rate (101 CMF
414.00: Rates for Family Stabilization Services) as established in regulation after public hearing pursuant to MGL
Chapter 118E, Sections 13C (Establishment of @teayment for health care services) and 13D (Duties of ratemaking
authority; criteria for establishing rates). All POS rates are established in regulation pursuant to this statutory
requirement. POS rates are developed using Uniform Financial ReporiR) (lata submitted to the Massachusetts
Operational Services Division, in accordance with UFR reporting requirements under 808 CMR 1.00: Compliance,
Reporting and Auditing for Human and Social Services. EOHHS uses UFR data to calculate rates thatitoget stat
adequacy requirements described above. No productivity expectations and administrative ceiling calculations were usec
in establishing these rates. UFR data demonstrates expenses of providers of a particular service for particular line items
Specifially, UFRs include line items such as staff salaries; tax and fringe benefits; expenses such as training, occupanc
supplies and materials, or other expenses specific to each service; and administrative allocation. EOHHS uses these lin
items from UFRs damitted by providers as components in the buildup for the rates for particular services by determining
the average for each line item across all providers. In determining the rates for Peer Support, EOHHS used the most
recent complete state fiscal year UERiilable and determined the average across providers of that service for each line
item, which are then used to build each rate.

5. Purchase of goods as waiver services are paid according to the cost of the good. This approachtlagplies to
following waiver services:

- Transitional Assistance Service
- Environmental Accessibility Adaptations
- Assistive Technologyor Telehealth Delivery of HCBS Waiver Services

6. Capitation rates for the Senior Care Options managed care program (SCO) are set by MassHealth based
actuarially sound Medicaid capitation rate r &dmgmes dev
Services Consulting (Mercer), part of Mercer Health & Benefits LLC.

The primary data source used in the SCO capitation rate range development process is Medicaid FFS data for






